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This combined literature review ‘and annotated bibliography deais 
with the subject of sociocultural factors in health planning for 
developing countries. It is.the 46urth volume in the series | 
of works’ known aaa! as ue international Health Planning 


Reference Serres: | ' 


requested by the Agency for Int tional Development. ta, provide 
dvisors and health officiags in developing countries with 

critically needed referencesfOr incorporating health planning . 

into national plans for economic re a ; , 


; 
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- THis volume is intended primarily as a companion piece to volume four, 
“Methods Series: Sociocyltural Factors in Health Planning. Referenceg 
“ineluded here have been selected to identify works that ‘Suppor. 


and Te upon material contained in the basic ‘manual. nS 
+ 


“Te should be stressed that the -bibliography cgmpiled here makes no 


_ resources. iItfis a selective bibliography only. Materials were 


claim to be ie or comprehenst#ve listing of available, i. . 


inc luded only if they dealt primarily with a socio- 
cultural factors in health planning for devel ing countries or if. 
thity pr material that was aia slaaiaes pértinent to that. limited. 
area of inter st. 


Texts written ae heaceacen other than English were’ excluded ‘from 


' consideration here. References that were of solely historical 


interest were not included,. nof were several otherwise excellenj x Me 
texts that related only in. general terms to the health sector in 
developing countries. Most of the ‘teferences here are to baoks er : 
articles: pup hished during recent years. 
Preparation of this- volume was undertaken for ‘the Office of -Inter- 
tational Health’ by Plog Research, Inc., of Keseda, Caiifornia, func- 


tioning as a subcontracter to the E.H.White & Co., Management 8 
Consultants,’ of. San Francisco, California. This volume was. phepares \ 
under the supervision Qf Renee White rager, Ph.D. ; 
_In the study of. shealth: care pyatems 7 weverwt disciplines must be” a pe 


considered.* This literature review and bibliography focuses on‘ ~ 
contributions from: tht fields of vi cieesd ang sociology.” 
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-- Anthropological literature that focuses upon health and illness in - 
either evolutionary or csosscultural perspectives has. become known 
as the literature of medical anthropology. ‘The eenbooen ipaeaney 
rapidly. growing new discipline is vaét and widely scatterdéd.Num-f 
erous, excellent works exist in languageg other than English.’ ~ -/ 

| pee . = “hae ie = * 
ae . Similarly, tr®butions to literature on health care from the 
De field of sociology form a classification known as medical. soci-, - 
--  @Rogy, a diskipline which emerged during the 1950s. Two basid ‘ 
- approaches ‘ate apRerent: the scciology of medicine and ethno- 
‘medicine. an ie ; 
The sociology of medicine is characterized by studies of medical ~ 
‘ institutions arid the systems of which they are a part. Wérks’ 
‘dealing with sociology in medicine are more often conceyned with. 
. individual and social factors relased to digease and. tredtment.: . _ 

e 5 P ¢ . — 4 : oe ; . : ‘ a - vo 
Ethnomedicine, part of the medidal anthropology field, is the study 
“s+ of how members of different cultures thjak about dYsease and health,’ 

; . how they organize ‘themselves toward medical treatment. The 

hiterature in thig area usually intludes ‘analysis of the medical model . . 

_ and the adequacy of the system it ‘SUPPOFtS. gOS oe ‘ 
The authots of this work have frequently expressed personal points *. 
of view with reference to specific reviews,. ‘While their viewpoints -. 
generally coincidd with ‘organizations or agencies with whoni‘tNey | 

; are associated, the materigl-jn this text ‘should. not be construed 

? _* & . to reflect’ the “a: 'pglicy of any agency or organization. *. 
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” _ ‘Throughout. EYig ‘tibia tur ‘review and: annotated bibliggraphy, as was 
. _ the case wigf them ugl'og this subject, is woven a recognition 
- Sos + that’an appettiatipn of sociocultural differences is an important 
PaBrequisite - © successful planning of health care systems in 
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‘veloping countries. : . ; 
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— { a ea Paul 1. Ahmed 
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‘ Bach volume in the Taverna ional Health Planning Nethede-Serics 


. has, been the work of: many people. In addition toe the prinary 


authors, each manual has inv government reviewers and 
reviewets from positions outside Qovertment, editors, revisors, 
and: numereus technica} and support jpersonnel. Substantial 
contributions -have been made by mémal advisors), who provided 


the authors with thé benefit of their ikeeyi ease ae ‘experience -_ 


in the fields under study. * 
. 9 


With. reference to Volume ia ee aatancel Factors in Health 


: References, the a ‘snaaiat were Renee White Fraser . and 


Haddsa Shani ‘ 


Special thanks are in order Por contributions made by advisors 
John ‘Hanjon and Susan Pormeney: ‘ 


Gratitude is also ackiowledgai to reviewer Beats Coelho. 


“4 White the present work could not have beef’ completed without 
the assistance. of these individuals, responsibility for = 


content of this manusl rests with the authors. 48 é 
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' DEFINITIONS OF ‘HEALTH (asetuetstebesie sessedew bes ences eeleiasiy wae 2 


Pa) 


- of respotses to illness, 


. 


_ A REVIEW OF THE LITERATURE FOR SOCIAL, CULTURAL,’ * 


AND BEHAVIORAL ASPECTS OF HEALTH'PLANNING ===... & 
‘ . . & — is ee ' 7 : - 
o*. 4 , . s Pt oi 


. The dieeracace’ concerning sbcial and cultural bees of delivering, — 
plannittg, and assessing health care in developing countries has been re— 
“viewed. for this paper. An emphasis has been placed on likerature examining - 


"the provision,of modern medical technology to these countries. This material 


‘underscores the quotation from Paul (1955), that. any improvement in the pro- 


vision of medical care to these nationsS demands a wider acceptance of a guch ~ 


deeper cross-cultural outlook. This ‘paper presents an introduction ‘to that, 
“outlook and the wisdom derived from the attenpts to provide modern médicine 
to developing.countries. 


The litefature clearly supports the notion that the key. he success 


- < of a health care program that includes modern medical technology from the \ 
West is understanding the culture and adapting modern medicine’ to fit the k 


needs of: the people from their viewpoint. thts paper is organized around 


. that principle: . 
The first part of this presentation offers “background material for inder— 


“standing cultural, belief systems related to health in Central and South Am as ane 
ca,-Africa, and Asia. This*is followed by a description at the generic le 


are-presented here as a framework of tool for Pane herenee ne a particular . , 
‘culture's approach to illness. om 

The third ‘séction reviews transcultural commentary on more ef ficacjous 
means of providing modern medicine to developim@ countries. These comments - 
include analysis of the obstacles inherent fn this transfer of technolpgy 
and recommendations on coping with this strategy. ‘ 

The last section provides two case studies in the adaptation of modern 
medicine to fit,the needs of the people’ from their viewpoint. This includes 


a detailed’ description of two viewpoints, Middle Eastern medicine and humoral | 


tiedicine; and, a description of how these are able to interact ‘with modern 
medicine, ~ 


. ry 
o ‘ 


Déf inition of Sociocultural’ Factérs 
' The "social" (or socio-) factors that affect health’ care refer to the 
interactions between an individual and, a group or institution in the health 


e ‘ 
< - 


context. Most of these inteactions are based on a set of norms and. i dec 
tions dictated by culture throtgh socialization. ; 
In fact, the interactions in which one engages for the purposes of, 


‘health have been described as constituting a health culture.- Edgeland (in 


“Weidman and Edgeland, 1973) has described this conception of health behavior: 
'. Mews For every sphere of human activity, there develops over a period of 
time a complex of institutionalized norms. This _ clustering of noyms, with 


and belief regarding health that permeate any culture. 
One particular response is to use a health care system composed of healers. 7 
Fundamental principles that underpin the relationship of: any. shaman/ppysician wh 


4 


. 


: diated’ values, beliefs, knowledge, falkwaya, mores, and customs, represents 


the seciclogical idea embodied in the concept— social institution. This : 
implies that one can view the culture pattern as a series of inter-related 
institutions ... Around sickness and health, in every social system, there 


. has emerged some pattern of normative regulation, with all its inherent beliefs, 


expectations and sanctions . . . As a social institution, the behaviscral 
sphere of health illness is inter-related with all other vital areas of 
human activity (such as economic, political, educational, family ss marr fage, 


and religion)." 


ry 


¢ The cultural factors that affect’ health care blend very etisctiveis into 

the social and psychological components of experience. Culfure permeates a 
society and is only manifest fn the social behaviors of people and their psycho~ 
logical experiences. One well accepted definitiqn of culture (Tylor, 1871) pre- 
sents the\ vehicles of culture and the means it uses to form the individual, 
According; to Tylor (1871), culture iste "That complex whole which includes | 
knowledge, belief, art, morals; ldw, customs and any other capabilities and 
habits acquired' by man as a member of society." 

The "complex whole" that ig formed by culture and, at the same tipe, is 
culture is described by Honigmann (1963) as$ “'Patterns of learned behaviors 
and.values which are shared among members. of a designated group and are usually 


_transmitted to others of their group through time." ° ~ . 


Another explanation of culture by Amofs (1970) is more abstract, and it 
follows from cognitive map, theory im psychology. This provides a conception 
‘of culture that more accurately portrays how culture is constantly operating 
in one's daily life: - 


"Each normal person, by the time he has becoue an adult, has in his atid . 


-an understanding and view of the universe in which he lives. This world view 


may be likened to a map; it is an abstraction. It only delimits certain 


“fegtures of the landscape. From an analogy of the various kinds of maps in 


use in everyday life, it would obviously be foolish to attempt to gain “some 
idea of the altitude of the surrounding mountains from a road map. Likewise, 
if'a navigational chart is chosen, very ee ae of | the nighway system | 
will result. . . “ 1 

"This analogy is useful because the an: we carry around in our aie. ab- 
‘stracts certain important features from our surroundings and presents them. It 
is'an important fact that we cannot see, or more properly perceive, everything 
‘in our universe. We only perceive certain things; our’ 'map' Wirects us to. them. 
Our map,’ ‘in a sense, spells out directiéns for doing things we want to do. 
‘The map stands as a screen between us and reality, and provides a set of direc- 
tions on what -to do under certain circumstances." + 

* The part: of this map that corresponds to perceptions of and activities 
related sto one' s body and one's mind. is "health." 


. DEFINITIONS OF HEALTH ) 7 


The concept ‘of a ie based on aoeketyt s defined norm a: well- -betitg. 

A society is a complex of meaningfully articulated eléments with a high degree 
of regularity in ‘its functioning and predictability in its internal opetations. 
The key point is that individual members perform a series of social roles. The 


capacity of an individual to perform the setial roles represents health (Field, 


*° 


1973). The factoys that shape those roles and create thé behavior associated 
with health and ilIne¥s are derived from culture. 

‘The? concept of disease refers: to some ‘déviation from normal functioning 
which has undesirable consequences because it produces -personal” discomfort or 


aA 


ee ; of the serious and most minor illnesses: illness caused by seVere emotional , 


\ 


adversely Mrects ‘an individual's’ future health status. Each of these cgn- 


siderations Qpquires an evaluation or judgment ;*what is normal functioning; 

what are unde rable consequences; what 1s discomfort; what is an adverse F 
. ‘affect on one'S@future health statys. Cultural patterns and-typical ways of ; 

life give substa e to the manner. in which illness is perceived, expressed, hd 


“ The state of rel isbet end what constitutes a deviation from that’ ‘labeled as . 
an illness varies. The Romp lexes of symptoms recognized as diseases with 
biological or theoret icalNgsychological causes within western medicine persist 
in varying degrees”throughowt the world. However, they do not exist as those 

_ Same distinct units. conceptua&izeA by modern medicine (Fabrega, 1975).° What 
follows are brief. descriptions ¥f conceptions of health and their related | gs 
cultural meanings in Central and puch AMETACES Africa, and Asia. : 


Central and South America . . | 
Individuals of Spanish heritage Nying in Central ‘and South America hold 


The individual is conceived of as "an integral being - body and soul" with > 
specific social roles, "honorable manhood" for the.male,.and "immaculate moth 
hedd" for the female. Health is based on the extent to which tHe individual” 
fulfills his ideéal social role. Therefore, -illness represents a moral crisis 
invoked by the supernatural, and cure is thought to be affected, directly or 
ee indirectly, by supernaturgl forces (Foster, 1953; Lunch, 1969). 

Within these cultures, the germ theory of disease holds little meaning - . 
(Lynch, 1969). Instead, the indigenous systems off folk medicine are based on 
humoral medicine. The body is in a state of equilibrium or health when the 
correct proportion of hot and cold exists. One's life is affected by the 
reyerepresent qualities of hot and cold (Logan, 1973): A detailéd description 
of this belief system and its interaction with western nedicine. wild ‘appear 
later in this paper.’ 

In the Mestizd groups of cohuten Peru and Chile health ie not dominated 
- by a belief'in supernatural causation. The Mestizo etiological conceptions * 
seek no underlying support from religious er biological theories (Simmons; 
1.1955). Instead, there are five major etiological categories that embface’ all 


a 


upset; contamination by unclean persons; obstruction of the gastrointestinal~ “a 

«tract; undue exposure to heat or cold; and exposure to bad air. wo. 
[Tt is generally believed among the Mestizos that severe emotional upset, 

may directly cause organic disorders, most of which are potentiaily fatal. ° ' 

Susto, fright, results from encountering an apparition, which always involves 

soul loss, or from a sudden and unexpected experience such as being startled 

or attacked by an animal, falling, particularly into water, a loud noise or 

clap on the back, and otherg which may not involve soul’ loss. Symptoms of 

fright including wasting away, fever, diarrhea, sleeplessness, loss of will, 

malaise,,and general "nervousness" are often the symptomatology. associated 

_with diabetes. Embarrassment can result in "chucaque'' whose symptoms are ' 


“severe aches. in the head, stomach, and abdomen, vomiting, diarrhea, fever‘and- - 
; chills. A fit of anger is. responsiblé for anéther | set of symptoms; iene ae 5 
another, etc. (Simmons, 1955) on =, eo, . 
iS Contamination by virtually unclean persons is a category of illness — i 
A - with a magical etiology. The most important and- pervasive cause ip this cate~ - 
gory is el ofo, evil eye. Menstraating women are wvirtuglly unclean" and not . 
allowed contact with young children \Yoeter, 1953). ; 
& a 
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Obstruction of the gabivotnbcstinel tract provides the etiology for all 
gastrointestinal illnesses, chicken pox, measles, and smal lpox.- Undue ex- 
" posure to excessive cold or heat from the environment ‘is the cause ascribed 
to a variety of illnesses including? tuberculosis, pneumonia, influenza, bron~ 
_ chitis, whooping cough, cough, and the common cold (Simmons, 1955). All ~ 3 
. muscular and neurdlogic ailmenta (rheumatism, sciatia, arthrSeis) are ascribed 
to cold along with conjunctivitis, and malaria (Simmons 1955). 
"Bad air" is usually described as a current of air that‘ enters any part 
of the body. Any sudden thange in environmental temperature will make a person . 
“vulnerable to "aire," as thé illness is labeled. The source may be the atmos-- 
phere or jt may come from the graves of ancient ancestors.. The symptoms associ- 


° 


ated with thjs condition areyof assorted aches ‘or pains (Simmons, 1955). ei vy 
> It is important to ape that these notions are nét consistent throughout ~ - . 
the Mestizo people. There are , 


variations in treatment and sausation throughout - 
subcultures ~ (Gutierrez, 19753 Grollig, 1976). . 


- ° & 


“Africa a ee 7 . : 
In Africg, numerous systems of medicine exist. The bambara of Mali have 
a cosmological belief system that influences‘their perception of health. There Ko. 
is a constant equilibrium in the world between the. four elements, water, earth, 
“ © air, and fire. A disequilibrium of these elements or the elimination of one 
'  yesults in ill health. However, the causes of such disequilibrium are complex 
and multiple. Within the traditional context, diseases are classified into . 
four categories corresponding -to those alesenth - -(Zahan, 1957).. Beliefs in. oe 
this causation ‘schema haye been modified considerably under the influence of | Ries 
Islam. (Imperato, 1975) In contrast to modern medicine, segses are not . g 
classified on the basis of syodromes caused by tnfectious. gents, but rather , 
by symptoms. . at 
r The basic cause in a disease is associated with the physical sensation _ 
caused by the element in question. The nosdlogy is based on the association . ss 
that exists between the elements and portions. of the anatomy. The basic’ ? 
nosology’ of the Bambara is present ed below in Table 1. 
Th most other African countries, the concept of disease ee ‘takes into 
,account the role of the spirits of dead ancestors (Ndetig, 1976). Because of 
organic and psychological relations that exist between the living and the 
dead, the spirits of dead ancestors seem to take great interest in the affairg. 
of the living. They regulate the general conduct of individuals in African 
society, | Those who deviatdé from the normal a¢tAvities in the culture, such . 
as refusing to offer wgcrifice to ancéstors, disobeying cultural ethics, doing coe 
injustice to ethers, refusing to cooperate with others for the general good ° oo 
or ignoring one's responsibilities. to himself and others must pay the price -_ 5 
individually. The spirits de not discriminate in their attacks. Their victims 
.dni¢lude both adults and children. Their activities,” however, are concentrated 
on the adults. Children are hardly aver possessed as adults are. The attack’ 
‘on the children seems to be a consequence of negligence on the part of adults 
in maintaining peaceful coexistence with ancestral codes. Animals and: plants , w4 
also follow suit because of this general ignorance (Ndetig, 1976). e 4 
The native doctors in Africa show unusual sensitivity to psychological P 
needs. » The emphasis in understanding illness is not how did it occur, but why . 
(Imperato, 1974),- Ss} ee 
The native doctor is characterized by his understanding that all human . . 
diseases -have a psychosomatic aspect. By.psychosomatic, it-is meant that ' - 
health problems of whatever magiitude are’ likely to affect “norgal functions” 
* of an individual at the Paychological and Physiological pever ee. Because of ; ‘ “. 


Intestinal parasites 


konona toumou 


© 


° ~ . - 3 \ : - , ry \ 
c # « ae > . . i . oe 3 Mees 
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oe ce @ 7 Table 
‘ f. : . oe 7 : - . * 
_ ar ae > easeee a Moeotoey: of Sone’ Diseasest | . 
. Eletent - , mtsehae of. -Symptom ig: tS Banbarh tens 
moe Earth “ Leprosy * — +H, (Poe Bagi : . 
wh oN . ., ANMasarea . a — anu m'ha | a *s 
: > re Low back pain a koro dii ss P 
. yy, a ee Constipation “4 Se kono dya s 
i il , es =’ Abdominal cramps "+ + knoo ddmi 7. stomach pain 
ce Ss Abscess. er ‘soumond : ‘ sheart of- gossiping > 
- Aa - |, Mephantlases of, lower” we. . i eg ie 
% pee.” 2 extremities « youinpogoto "=. » Sooagea Z a 
ar - °* Poliomyelitis = ¢ n'gara ¢ °©% ‘to hinde¥ _ - 
a, ' Fractures — . _ kolokari “broken:bone ~' 
Syphilis . + -% . ‘ga. " * “ create ~ 
ia 2 3 Yaws © . . .«, m'soron 7 great syphilis - 
7 i a _ Dental caries .  ° * 86 tigon ie + a ae hae a 
= . Water. . Jaundice — : ° » «Say . on yellow. . 
— .. Conjunctivitis ; nye dimi “eye pain”: 
pick, . * Thyroid ‘goiter , folo depth oF 
% :  Trypanosomiasis sunoko: bana Sleeping disease 
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ee a Taenia n'toerd taenia - 
Pinworm toumoni -¢ + Tittle worm. 
. _Secondary syphilis blen boro mouth syphilis 
ee Dracunculiasis segele- deadenncal sei9" 
: , . ‘ ad ro 
: Air Smallpox . zo. e, gaaiinas _. 
. Measles | ; neore _ ‘little millet : ~ 
Meningitis finyabana -wind illness 
- oe Headache é. kungolo dimi . head pain %& _ 
Neukolo ic disease sf ‘ dna 4 Jail 
Anxie ‘ - - -hakili wily nervousness 
Madness, co a ' a insanity’: * 
Epiidps , “«yere y@re- . | convulsions 
. "Ear ache — klo dim. : ear, ache 
| Hiccups / = yegerou: Ot. hiccups . , 
“ _ Ringworm i 4 bada e & gg tint tg 
Prickly heat — blani a small tint oe 
a Acne : sees . gorou | . oe papule 
Arthritis - , Kélochr’ bone pain - 
( Malaise — dyen dye wolsfe bent all over . 
- ' Impotence ‘ kulusi dyalg@ siri : trouser attachment 
Deaf-mutness * boboya - heap | ro 
, Coryza és 3 P Moura | . coryza as 
a a oO : ad . 7 + ' o . 
; Fire + Dysentery _ 7 tokotkkoni z * noise : 
_ Laryngitis _ r ka sisi ( burned neck - ‘ 
* Skin ulcers ° cyqli blood 7 
Gonorrhea... |” - . = damadyala - dry mouth n 
‘ . Schistosomiasis” nenkenteblenke redurine 
: ; 3 . = ee, ; . ' 
* This list presents a few examples only.: “(Imperato, 1975) . fee ote 
+ a ee ee = re? 
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" (1974, 1976); Grottanelli *(1976). 
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: _ the forms of divinatioh, confession, restoration of faith in the dead an- 


ve « In sum, a witch doctor treats effectively the t 


‘many. ' 


. i: , : a 7 ‘. . cen > ; 

. : a a : w : 
this realization, he, makes sure that the diseased body ‘getg its share of: | 
herbs, and psyghologica] :imbalances are testored. The psychothefapies take 


cestors, offerings. and "bibliotherapy." The native dactor prescribes dances 
in accordange With traditional culture. The dances are\meant to-entertain 
the sptrits so that they keep-away ‘gil the afflictions witeh cause human 

‘suf fering.- Voolion and Zambif found in many African cultures, are’'in.this" ° 
‘category of dances, In, addition, the dances form: an excellent base for group: 
therapy. It provides .¢ free climate fér catharsis.:, ".° . ; . . 
, hee broad categories — 
"of diseases Xecognized in modern or scientific médicine: | Sag. ee 
° Specific. Diseases: ~ The diseases. in this class were fairly well known 


". to the witch’ doctor. He knew ny er herbs that he could administer and/get  ~. 


the expected result. In modern ‘medicine, diseases in*this categoty are not 
a @ : - ie . z ; 

Symptomatic Diseases: -The diseases in this group involved both herbal 
treatment andsa psychological result. In other words the witch doctor gave - 
an herb which reduced the symptom of disease in the patient without neces- 
‘Sarily changing his ‘pathological state. , . oF, 

: - Psychological Diseases: The witch doctor gave psychological therapies 
in addition to bibliotherapy. In this way he was able to improve the feeling’ 
of the patient without necessarily changing his pathological condition. A 
good doctor in the modern sense has to-be more or less like the traditional 
native doctor. . He is not a specialist who treats only specific diseases but , 
alsa one who treats nonspecific diseases, that is, symptomatic ard psychologi- 

. ¢al ones which make up as much as 90 percent ef all known diseases. (Ndetig, 
1976). ; 


Kiev (1964) presents an interesting, useful analysis of patterns bf 
psychiatric care in Africa. Gjiljés (1976) offers a guide to the classifica- 
tion systems used in-a variéty*of African’ societies.. The particular reference 
is to causality. The emphasis is on demonstrating that most accounts have 

been too’ general and to show that witchcraft and sorcery are not the\pnly 
“ means’ of ‘treatment. a . 3 > ‘ 
‘ Other authors who discuss the contemporary functions of traditional 
.concéptivns df health in Africa dnd modern medicine are Vas Etten (1972); 
|» Méssing ( 970); Bu¢k,~Anderson, Sasaki, and Kawata (1970); London (1976); 

Stablein (1926); -Kiteme (1976); Bentyoussef and Wessen (1974) ;- Imperato 


i = 
* ASid , oe Ps » ey 
, There are three regional tradit?ons of Asian medicine: Chinese, 
’ Ayurvedic, and Arabi¢~Persian or Unani (Leslie, 1975): Discusgions of the 
history of these traditions and their similarities are nimerous (Callin, 
1975; Burang, 1974; Bhardinaj, 1975; Beals, 1976; ‘Basham, 1976; Jellife, 
1957; tld, 1964; Wolff, 1975; Foong-San, 1972:. Ahan, 1975; Martin, 1975; 
Por ert, 1974; Kleinman, et al., 1975). ; 7 
Ms The s#stems of medicine in Asia all rely. upon humoral theories. The 
Ayurveda ddctrine incorporates five "bhutas" or basic elements; the "tridosa," 
three humors; and seven "dhafusy” or components of the body. The five ¢élenents 
are ether, wid, water, earth, and fire. Buddhist thought adds consciousness 
(Obeyesekere, 1976). Physical health is maintainéd when the humors are in 
harmony. When they are upset, they become “tropbles" of the organisg. These 
systems of belfef*and the treatments within each’ are too complex for presen~ 
tation’ in this paper. A detalled description of Middle Eastern theories of 
medicine will be presented later in this paper. | — 
v 3 , . 
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The following account of ‘Indian ses life in Nyderbad State demon- 
strates how illness is a part of the ritual“structure of Hindu life: , dl 
"Most of the common diseases are interpretgd as a ‘fault in the physical 
. system, ' ‘and are treated with herbal ,medicines or modern drugs obtained from — 
* the dispensary. Common ‘colds, headaches, stomach ache, scabies, gonorrhoea 
and syphilis are regarded as oe diseases, and an effort fs made to cure 


, tinued staqmach dis » vic -and other wasting diseases among childeca; ° 


them with mach cia But persisftpnt.headaches, intermittent, fevers; cen-_ - 


menstrual ,troubles epeated abortions, etc. are attributed to supernatural 
forces, In all such cas&s medicinal cures as well as propitiation of the 
‘unseen péwers' are attempted simdltafieously. Similarly such calamities as 
the failure of crops, «total: blindness, repeated . failures- in undertakings,- Ty 
‘deaths of. Ghildren in quick succession and $P° many* deaths ‘in’ the €amily a ie 
. within a short’ time, afte taken to indicate misfortune? sand" ‘the: ‘handiwork* ., 
of inalevolent supernatural forces." - Smallpox, cholera and plague are ae 
. attributed to the wrath of various goddesses. For these diseases worship. is” 
regarded as the only remedy; and no medicines are addinistered to the: pertent. mo 
(Dube, - 1955) Hs 
Opler (1963) ho vorksd gin North India reports on the general approach ‘°. 
of indigenous medfcine which ‘in many heh is a hybrid of the three regional 
traditions of ‘Asian medicine. 
"Indian medicine considers esas as “a state of disharmony in the body 
as a whole and a result not omfy of the external factors nar merely of the wae 
external causes. Hence, according to it, treatment should aim at not only * 
the finding of appropriate internal remedies, but the employment of all avail- 
able means to restore the normal balance or equilibrium, The comprehensiveness 
-the Indian medicine, is further evident from the attention it ‘gives to diet—- 
th in health and in Jisease. It takes into account not only the ‘prevailing 
season and climate but also the temperament and constitution of the individual!" 
(Opler, 1963) ; 
Kleinggn, Kunstadter!, Alexander, and Gale (1976) present. an excellent 
series bf papers comparing health care in Asian societies. Obeyesekere (1976) 
- presents a’ translation of various, Indian and Southeast Asian illness complexes 
and their western counterparts. kesiic (1976) presents a series of articles 
on ‘the structure, history, and°modern impact of thése three traditions in Asia. 
le ey) offers a useful treatment of folk treatment of mental iiiness “pass 
in this ar Kapur (1974) offers a more modern examination of the patterns of .- 
mental health care in India and the current treatment by traditional and 
modern. healers. 
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RESIMPSES fo ILLNESS | . ° _ ; 


In reviewing these brief descriptions of health it is evident that a 
society develops a means of maintaining health, a health care system, that 
reflects its basic conceptions of the meaning of life and its purpose. (Lynch, 
- 1969). ene ways in which illnesses are conceptualized and the techniques 
developed to cope with them can be distinguighed as four dnalytically distinct 
responses that man has evolved. Field (1973) presents these as follows: 

"(L) The religious response to illness and death may be described as. 
one that encourages their (passive) acceptance as the result of some higher 
force(s) or power over which man has no control, and whose des ns are “often 
mySter ous or Capricious: The religious response thus attempts to provide 

"symbolic meaning." For example, in-the case of premature death that cther- 
wise makes 'no‘sense.'. the stock phrase of "The Lord-@iveth and the Lord 
taketh away, -blessed be the name of the Lord.’ ; 


= : . a 


s 


"(2) The magical response is | an aeenet 4 to davivery deat with il 
ness seen (often in anthrepomorphic terms) as the result of the actions of 
«gods, divinities, witches,’ or other occult forces that must be palliated, 
, neutralized, or in some .fashion affected so tyat they, in turn} will-affect. 
“the course of illness, It is an attempt to secure Eavorable: ‘outeomes, and 
is epitomized, in the modern world, by the familiar phrase: ‘If you want to 

* help the patient recover, pray. for “him as you have ‘hever prayed before.’ 

' This response ‘thus provides ‘ritualistic means' to deal with illness. Tike =e 
administration of ¢gertain drugs, whose effect. is doubtful but hopefully harm-. 
less, may also- be likened ‘to a kind (of rmagic associated with ne need to ‘do 


' | something." ‘ 


~ 


(3) . The. pastoral response may. be described as the provision of psycho- ; 


. logical’ help and support, af 'tender loving caré' to the anxious and often ent 


‘- emotionally regreswed. patient, particularly in the light of the association 

‘of illness-and injury with possible, permanent disability, dependeticy, suf fer- 

“vent, and death. The’ psycho-emot ional support and reassurance must include a« 

atron@ fiduciary element, and reassurance ta the patient. that the health per-* 

sonnel 'care' for him in the dual etymological sense of ‘love’ and 'treatment,' 
’. and do not mean to exploit his defenselessness. J[n-an evolutionary seuse,.its _ 

prototype ds probably’ the sother- child ii a This response thus PEo= 


vides ‘aff€ctive meaning." a 


"(4) The technical medical response is the provision of cexeieed aimed 
at dealing with illness and trauma in verifiable scientific~objective, terms, 
~* both in the .conceptualization of etidlogy and e applicatién of remedial 
measures. It is usually picchtzed as an active -igterventicn, as doing something 


to and for the patient, epitopized by the stock P 
all they can to save the pat&ent's life (or limb ‘or h )." This response - 
‘provides ‘instrumental means.'" (Field, 1975) .: 
Societies respond to illnesses through a combination ‘of these four ways. 
Field (1973) -has illustrated fairly typical American responses that reflect 
these characteristics. The depictions of health and illness in Asia, Afriica 
‘and Central and South America display the fact that certain cultures empha~ 
size one-aspect as an explanation for disease afid health. These methods of 


coping with illnes# can be considered to vary on activity apd moderness dimen- qe. 


sions. Field (1975) has presented this chart as a basis for describing a cul- 
- ture's reaction to {iiness: > 


Non-Modern ._ Modern 
Active ‘ Magical Medical 
Passive Religious Pastoral . : 


A culture's basic orientation predicts its position in this-schemaf A 
culture oriented toward the resigned acceptance of the world would emphasize 
a more passive religious ‘and pastoral response to illness. While a culture 
oriented toward mastering nature.would be more inclined to do something about 
illness.in magical and medical ways. But even in the highly scientific medical 
systems of western countries, one finds important elements of magic (for refer- 
,egee, see Kiev, 1964). It ’is not unusual in western countries for a treatment 

a to be preseribed because it answers the need to do something, even when the 
physician is fairly certain it will not help the patient. This is in a s@nse 
. the employment of,ymagic. Indeed, the workings of placebos in the West are 
“Spagical" in most accounts (Fabrega, 1974). At the same time primitive medi- 
cine contains many empirical elements (Simmons, 1955; Woods and i 


The Healer-Patient* Relationship ; 
This cross-cultural examination of reactions to il}health suggests the 


"the physicians are doing. 
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_ complex basis for the _ of being "not yest. e Bodily abnorma ty,. —“\ 


fused in any conception of ‘disease (Turner, 1963; — 


: specialist {s simultaneously magician, 


, in the developing cougtries, thege. roles are all. staves by the ina eas a ,: 


‘a medical subculture ahd specialized occupat 
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sensations, perceptions, ritual practice, ‘and ive interpretation a 
oMahboga, 197 

It is eviden€ ‘that in the process of so¢ial /developitent/in any society, 

post rdles cen ciated illness 


emerge (Field, 1973). These specialized. roids re/ utdiffer atjated with res-— 
pect to the four responses out lined - ‘above in gt /evelopia “countrigs. The - 
‘ ty’ pastor, and 
ance of medicine as a distinct body. of kpowl Re. and practice combined wt 
biomedical ‘technology ‘has led’ to a. formal. sefardtiion of the; elfgious and = 
medical. roles, with aistinct: responsibidit és./ Fields" Lf a» S ‘depiction is. 


a8 follows: —- A: a | et oe be a i oo. re 


wen = =~ - Actual differ tfatton~ - Se ee ee 


a . * 


ee Possi c) 
2 - ‘differdntiation 
+ pe eg _4 


: oy ‘rad dan gub-cultyre: ca: 4 . ‘3 
spi pec alist: physician, surgeon, i 


* andfother health professionals. 


" Magival 7 : . 
_ | Religious: | * 


Religious sub-culture - 
and specialigt: pri 
minister, healer. 


t healer. For centuries, Hiiman societies have ‘had persohs « ‘perc Bd* as more 


- 


a 
a 


skillful than theiggfeliows in the alleviation of ‘dis@@fort. “While ind 
ginous practitioners’ are usually not full-time ‘spécialists in éheir craft 
of healing, they possess knoyledge of healing aspects of the. env jronnent 
herbs, phygical locationg, etc.) some rudimentary orthopedic and’ suBgical 
skills, pai, wa effective’ psychosocial techniques (Ackerknecht, 1942)- The 
importafice of the healing role is crjtical'to a culture." The- person with 
.. WM@aling powers is a. key and powerfu resyairce in. the stability of the group 
and its organized response to threats of’ all kinds, whether that be sickness, 
starvation, or faming through crop ae disappearance of animals, or 
disruptions of bad weather.. Guidan nd ‘counsel, in the mgking of critical © 


group decisions for either family or community is often part of the healtr's ' 


role. The indigino s healer's role has a wide-ranging and - comprehensive ~- 
orientation responding at the next higher level of tehenical skill after 
lay, remedies have been‘ attempted (King, 1976). : 


os This role of the indiginous health practitiqner te ‘filled in the Ungced 


States by the family doctor. indeed Hughes. (1976), and Sther,anthydpoleghats 


argue that the recent development of famil medicine as a "new" medical speci 
alty Ne the United States reflects a cyclic historical process returning. the 
indigetteus healer’s role to the mainstream of American life. 
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7 ee ~ = . Geog ly . ae t 7 ; ‘ 
oo Looking at the featyres defining the healer tole from a historical and | 

. ' eress-cultural Perspective-demonstrates that a cep limentary relationship _ 

.,  @xists between - psychosocial "needs ‘of people ‘with illnesses ‘and the formal roles — 


w+) 6that éVentually evolve in any culture to respond to, those needs. If ‘this is 


the case, there are\¢ritical behavioral and human relations factors that shduld §* 


* _ throughout_ the world, oC. oO ‘ae i 
. © | * The or structural characteristics of the role of’ family physician 
elk. . correspond to generic dimensions of health care deliverias found in ajl human : 
a, societies (Hughés, 1976: Hamodt, 1976). George, Engel (1973) has: written of 


i be «taken into account jn the conscious. planning of ey As systems . 


~. .°, the "endyring dttributes of medicine" relevant for incorporation into’\the medi-  - |; 


_ ¢al cufriculum. These enduring attributes of medicine Yeflect the axchetypical .. 

“nature of ‘the healer. Lynch (1968), Lesife (1976), Loudon (1976), Grollig and | 
Haley. (1973), and othérs support: the a of role characteristics cultures’ 

oe ‘attribute to the relationship between t -healer-and the patient.- An under- . 

-' 4° | “standing of this "skeleton" on,whith a si gee ee dre huhg provides a 


ee 


-, °4 9, + useful framework for gaining a culture's igw-OSfealth. '- Comprehension of a . -’ 
culture's perspective of this soofal frahework if eritféal for health care 
> i+. planning. ue. eee © o i he. ys ; 
*  -  Bngel (4973)" summarizes these“endyging attributes of the healer-patient 
."; 4g, °  Yelationships as follows: — & s 7 gee es oe 

at. *&" “THE COMPLEMENTARITY OF A NEED FOR HELP AND A DESIRE TO PROVIDE SERVICE "| 

ee IS THE. BASIS FOR MEDICINE AS A PROFESSION. Oe eg Re a 

o = «Sl "  " . , . Implicit in. this complementarity is that the patient ascribes 

i. _ powers to the physidian and the physician: ascribes powers to himself that are : 


, ROt necessarily attributes of either his theory. or his’ practice. Indeed one. ~ 
might almost say that the sutvival of medicine as a profession over the ages 
_ has been more dependent on this complementarity. than “it has’ been on the sound-. 
. ness of its scientifit theories‘or practices. ... — 
ates . . "THE PROCESSES INVOLVED IN THE TRANSITION FROM HEALTH TO ILLNESS FO" | 
A es PADTENTHOOD - REMAIN CONSISTENT. © © °° . | | one “s 
Nghe . "The essential’ processes whereby an individual makes the transition from 
‘ ‘good to ill health surely are no different now than when man first fell ih1,° 
; ' millennia ago. What has a eri eri. da to era are concepts of didease and 
A ce the social systems develaped to,provide relief... . Clearly many psycholegical, 
“\. “| social, and cultural factors are implicated in this transition from health to 
ve _illness to patienthood. Indeed, they may be the critical determinants of how 
, and whether patients enter“a health care system and comply withthe ‘equirements | 
. of medical care... 5 - se et e.g 
"CLINICAL OBSERVATION IS THE BASIC METHOD OF DATA COLLECTION... | 
oe. "Regardless of what@systems of medicine or concepts of disease have pre-_ 
vailed over the ages, the competence a@f the physician has been measured by his . 
ability to make the observations required for the. application of-his art or 
scténtce. Modern science has changed out concepts and modern technology.has 


vastly extended the range of our sense organs, but this basic, principle endures. . . 


"CLINICAL REASONING, JUDGMENT, AND DECISION-MAKING ARE THE ANALYTIC .PRO- 

CEDURES OF THE PHYSICIAN. <: 

. PS « » Glinical reasoning encompasses the processes whereby the physi- 

' cian translates the data from the patiént.into frames of reference of the sciences 

relevant to health ati disease. Clinical jydgment and decision-making define 
the processes whereby such basic knowledge and clinical experience are used to 
predict outcome and to designate a course of action for he ‘patient. When . 
viewed through history, clearly-these procedures are.c eribed by the pre~ 
vailing theoretical systems and’can be no better than the quality of the data 


being processed. In this context the doctrine of reductionism is no exception... 
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" y a Contractya ‘oeauiamentes (he F fae explicitly and implicitly, i 

oo m ‘ between, physician and patient. To assure are the doctor must make.a commit- ro a 
= . ment to“khe patient,\a p&rsonai,-moral and ethical commitment in “which one » 

come / + Peyson pledges a attend-to the. needs of another, often.for an indefinite. eo 

is erfod. ‘Peabody epit tized this when’ he’ asidy ‘Treatment of a disease may Be CEE, ees 


ae te atively depetgpnal: the care ‘oF a Patient thust be “canpperedy pers {'. ie we 
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| A TRANSC 4 eal THE “TRANG oF oben MEDICAL. TEcHNDLOGY: 10. Ae ae 


: : a se ad - = ‘ & 
--= Many ind wAduale ‘who study: healt care in developing hatigns -and ‘the ie. eee 
~ . delivery ‘of, modern, medicine to fh ese Riel ge made. ckoss-cultuyak ‘ob- ee aie Ha 
-/ servations — of ‘the ef fectiveness*of- ifese transfers of -technqlogy. | This Bettion sa nga 
presents a summary of: these comments, The topment'’s, {nc lute obstacles ‘to’ be se 
ae found in intervention, etrors that | have bedn. made , and: mecommendat iene of cér- ; 
«Ne ‘tain approgehes. eee ‘i! 3 on ad & are 
Cross-cultural Gaps, = | Hie , ‘ ig - Se Pats 4 i, 
~ ". Paul (1963) provides an’ init fercultural perspertive, on “thé effect of eui- . “A 
4g. tural ‘and social, differences Ry She putcome of ‘public health programs. in -o8 Oe a 
e: developi & countries. He git gy four characteristics’ of indigenous cultures Ve cat. 
“ that: créate obstacles .for the. Amplementat ion of programs of prevention. . —«-_— ne 
; lL. Relatively low salience ‘of health as a value, (See Messing's (1973) “4 oof 


a 


une applicatign of the Discounting ‘Health. Model. to those whoge major Songer: is aes patton 
i pubatapent> ag an explanatidn fbt this.) v , ‘ — 
we eh nacre in perceiving: the™ connection betwech a. given action. and | 
6 tes bengfc fal effects, e. Bas in tropical regions people ‘are ere to accept i 
» antibiotics for treatment of yaws because the. effact® is’ ‘vapid and & isibla, but ’ 
they hesitate to use.latrines desi break. the cycle of infect¥on from | Se es ee 
feces to water to mouth, an ak Se a 
” 3. Limited future-time entation of people in most developing countries ‘ 
is difficult to work with especially fot prevention. | ¢ : { 
4. The existence of locai. ORDER ANE, preventative. measures thet re . , 


sanctioned by the culture. 
Paul (1963) ‘has also identified four gaps that exist in tthe intervention 
‘of a modern medical technology into developing countrfes. One is the culture Age 
gap that complicdtes communication and leads to;the selective acceptance of .- 
-_ of fered innovations. This«selection protiem ocfurs because of differences in 
cultural values:.(i.e., cleanliness is often notia value) and jn culturally con~ 
ditioned assumptions about the nature and cause of illness. 
; In any sdcial system, itn weer to be gradations of classes and 
- ; social statures. In many developing ¢ ntries,» the statis gap between: the edu- 
cated Sites and ‘the bulk of. the populat a ese thajor. he differences between — 
felt needs ‘of these @ivergent groups ha iftant implications for health - 
planning. Thene relations create a status deta the health team and the a 
public and between the rulfng elites and their” people. (Paul, 1963).. Ruling ~ oe 
- elites lay claim to knowing the people of titer country and the health needs © 
that aye mast ¢ritical.. The implications. -’nd-errors that result from this claim 
have bpen pointed out by Freedman (1957) on tHe basis of his experience as a 
health’ consultant in Asia: "Tl am impressed by ‘three kinds of error which a ie ge 
spring from (this unwarranted claim). The first of these is the error of 7 ~ 4 
supposing that within a given political es a local communities conform 7 


t 
‘ 


‘eae f ry 


‘—“Eo a standard pattern of social organization. ° The second error ‘is to con~ 
* . fuse the legi@lated pattern of rural life with the actual pattern. The 


a. third.error.is to entertain a‘view of rural life which I can only call ro- | 
° mantic; in this vieW— and it is a common one~ the inhabitants pf rural 
= ' communities are credited with powers of spontaneous cooperation and har-. 
ree mo €o-existence to the extent that they resemble ho humgn community © = +, 
7 +. -yhith has ever been studied." - : oa - 


‘ . - A third type of gap is the urban adjustment gap. (Paul, 4963). ° This 
ca ane referg to the %@f1 of rural pdpulations into the cities and the environ- 
. °° « " mental dnd healt¥f/consequences. At the United Nations Conference onthe . 
| _. , Buman Enyironment (1972), it was reported that the population of the main: + 
, oo. + » ¢itfes.in the developimg countries quadrupled between 1920 and 1960: These ~ 
| ,° «growth crisés have implications for public health -facilities, housing, and 
i , ° peychologicall well-being. . The variables impacting ‘on individuals making 
we, | sthis change “are numerous and not fell ‘understood, (U.N. :Conference on the 
“4, ,  * Human Eavironndiit,’ 1972; Tyroter and-Gassel, 1944). | ee ee 
2. yey 4,  * The fourth gap identified by. Paul (3963) ts the research, gap. The | - 


- amount of money supporting research dn human aspects of community development _: 
and health improvement is cited as disappointingly small. : Banta €1969), and 

. om , Bryant (1969) ik ah rag same pgoblem as a major obstacle in the ‘effective 

a es implementation of health care systems in eer Ener Q co 


a +4 . i ar : * t ‘“ ’ e . = 3 A . 
, ,Agsegsment 2, * j Se Sins oe eit Cees. | 
ee In the asgessment and, evaluation of health care systems, cost-benefit 


|, > Ydtiom are most commonly ‘used. The desirability, and meaning of these analyser 
2 represent ongoing budgeting arguments between economists and. public health ~ 
. . specialists.’ (Helt, 1973; Teeling-Smith, 1973; Snfith, 1975.) ‘Commonly 
yt 4 . absenteéism: due -to fllness 18 used to quantify the effectiveness of health 
*. > '." care treatment. Messing (1973Y reports the’ inadequacy of this measure in. 
eS recent evaluations in Ethiopia.: He also presents-a more insightful model - 
with which ore can understand. the cost-benefit evaluationg regarding health 
made by rural‘poor in developing coumtries. Ty a 
-  -, + | ' Messing +(1973) reports the two question’ asked in the Ethiogian- evalu- 
(4. 9 +, > dtdon project: Did head of household have any illndss which prevented him 
r from carrying out-his usual occupation fgtow many work days have, you missed 
gs due to health? an ‘ s 


‘ ~ 
e 


: t Be . : * 

= The responses art intelligible only if the cultural standards by which 
,respondents ‘identify sey sain are known. In the Ethiopian assessment, ‘Yes! ing 
oe Ane the large majority in each of.the communities stated they had not Been 
-I1l during the past month, despite the prevalence of many contagious diseas 
and ungdfe water. But, in an ecology of poverty time pressures are rare and 
2 ' wost labor requires- little skill; children of all ages are available to re~_ 
‘, . ceive delegation of more or less casual day-to-day activities. Not pampere 
‘ by life, respondents who had’ been able to pursue their customary routines 
without having to recliné all day, defined themselves as "not ill." The #econd 
taney question was asked as a further check of recall and accuracy, but Messi g 

hy i (1973) reports the results were the same. He concludes, "Neither can be used 
ee . &8 @ valid index of economic loss due to ill health, for the » eauses ou “F 

er 
li- 


economy does not require sustained punctual effort." In fact, causes ot 
than 411i health were much more common sour€etof absenteeism from work: 
gious holy days; severe illness,*death, and modrning {67 a wide variety of 
kinfolk, customary visiting of kin at regular‘ ahd frequent intervals, pre— 
senting oneself as a courtier to various officials. — 1 6 
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biesethe (1973), suggests. that a Seca ine hesith medal best seeiaiay 
“the attitude toward health and development . by the Ethiopians. He has used. the 
-, mod@1 as an explanation. for the ineffectiveness of “carefully trained health 
center personnel" in that country. His perception is baseg on six years of © 
_ participant observation descriptive “community reports," and unsolicited com~ 
' hénts.aby respondents during the evaluation researcHs. ' Messing applies the 
Discounting Health Model” to peasant sharecroppers artl other poor. people who 
, ~ make up the large majority of Ethiopia's hivterland. More than likely, this © +. § ~ « 
-~ + model is true of any peopYe whose major concérn is bare pubsistence. _Messing's \ ’ 
‘ eau explanation of t Discounting Health Model is: ss 
"The- basic premise of the ecoriomic: concept of discountigg ie that 


ee ae ‘Benefit in the future’ is not valued ag. much as the same benefit in the pr nts. 
. Cle - Discretionary : “resdurces of time, | energy and money are not available tq chrom- - 
vhosts 7" egldy poor majorities who barely subsist. They would therefore have fo means 

7 of investing. in their futures, for insurance er for preventive health. care. 

Po oe ‘The poorer they : ‘are, ~ the higher the discount rate, In these cases, prevéntive 
"ves health behavior does not bring sufficient payoff to be _MOBTRWEI TE: ai elie A ™ 
a ee if ‘the. costs incurred are immedjate." 
> ae : of 
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_A major ‘hindrance in the transfer of modern médical technolegy to devdton”. 
ing countries is the etfmocentric attitude of visiting health teams and experts 
(Scrimshaw, 1974; Glittenberg, 1974 ¢Banta, 1969; Paul, 1955; Reed, 1966; Shiloh, 
1968; Fabrega, 1975). This ethnocentrism has: two aspectg to it. Phat -are equally 
obstructive. First is the transfer of cultural expectations. P ysicians, nurses, 
sanitarians, and “health educators often transfer from their own cultural back- 


ground their expectations of how people will behave or ought_20 behave in cer-" . he 
tain. crisés or conditions: of illness, ‘This ignorant: transference is a feature 
of thé culture gap delineated by Pau *(1963). -A second aspect of ethnocentrism 


is the belief that western medical technologies ’ are "correct" and should readily 
- be accepted by people in developing nations. (Banta, 1969; Hanlon, 1972; Mechanic, — 
1968 Shiloh, 1968) - aes Oo . . 


te ; ve J. “ 
Education. and Trainin | . “x ‘ -% 
a Another” Iesson that has been learned as modern medicine has been brought 
to developing countries is that involving the people as‘ active participants and 
contributory decision makers is vital to. developing, lementing, and assess-- 
ing a health care system. It has been well documented that cultural change 
occurs more rapidly when the individualS experiencing that change feel a need 
for the particular change, realize some advantage in' it, and participate in 
. planning and affecting change (LeVine, 1973; Leininger, $976; Lynch, 1969; 
24 Reed, 1966). The involvement of the people in sych endeavors requires health 
education and training. The need for education and methods to provide it have ; 
received only a moderate amount of attention. The efforts in this area encom .., 
pass education for the family, per&8onal hygiene, and paramedical personnel. 
(Bryant, 1969; King, 1966; Leininger, . 1976: WHO, Pisharoti, 1975). 
Health education has been acknowledged recently as a crucial acc$mpani- 
ment of the interventions in planning and implementing environmental ' health 


' programs (WHO, Pisharofi, 1975) as well as health care delivery systens a“ , 
. (Leininger, 1976). Education is an important agpect of creating effective 
health programs. ‘The first step in persuading ‘individuals or communities to oy 


change any behavior is to create in them a desire for change or an interest in 
it (see LeVine'’s (1973) description of psychological proguaces? Similarly, 
the initial step in education should be to cteate oppor unities through | when 
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Ys numb Aigge intermediate-level objectives before that is reacted.‘ A fepresen- 


Re curiosity of people jis aroused. - But; the Sdicatioudll approaches must 
"fit into ¢he learner's perception qf the situation (Banta, - 1969). The im- 
‘portance of studying and. understanding the’cultural belief’ systems, social. 
behavior,’ and perceptions of the people is clear.* ° aa an 

, The'ultimate objective of health education is the attainment of highest _ _ 
Tevels of health. But, educational programs will, usually pass through a 


e 


taion of these levels is provided in ‘a model for health education adapted , 
' from WHO, PESHEEOE Ss! 19756 #* Swe, . ae 
* ‘ ; 1 . ; “ ad . 2 
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‘Ingut vanadies: Health Knowledge. Acceptance o? 
en canay educatian attitude - | morbidity and — 
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Techrological and |. 
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| a (Adapted from WHO, 1975). 
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Acculturation an ‘ ,e 7 
Fundamental culture patterns tend to remain unchanged, but general - mal 
acculturation is possible in developing countries (Lynch, 1969). The evi-— 
dence for acculturation can be\seen-in the cross-cultural predominance of 
the co-existence df folk medicitNe and the modern medical, professional (Lein- 
inger, 1976; Logan, 1973; Shiloh, 1968; Paul, 1963; Glitternber, 1974; Obeye- 
sekbre, 1976; Beals, 1976; Jaspan, 1976). How to systematically accomplish 
the efficient synchronization of these systems has not been determined. - One 
necessary component of adapting Pane pi pean to an indigenous health system 


fis to understand fully the western ical system and the assumptions ,upon 
which it Is 


Field (1976) has offered. @ well-accepted model of the moderm medical 


system. The medical system schéme with its structural (cultural) supports . 
appears below. . es 


ased ino offered § we Field, 1975, 1973; Read, 1966). . 
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Once one understands the underlying assumptions inherent in the modern 
medical system, the critical areas involved in any transference of technology | Yo 
become clear. Further, areas of overlap and interaction between the indigenous - 
and modern medi¢al system are more perceptible. The specific integration of 
two medical systems at a micro level will be presented in the next section. 

Modeis ; : ; 
Recent anthropological literature (Fabregs, 1974, 1975; Baltes, 1976; 
Engel, 1977) has: posited new models of disease and illness as a means to 


effective transcultyral health These proposed models abandon or: supple- - 
ment the biomedical model with beha ioral considerations. The major thesis 
behind thése approaches is that the biomedical model is incomplete and in- 


accurate, The traditional biomedical model has. advantages in cases of physical 
illness, but clearly has disadvantages in other instances. When illness cannot 
pe of analysis. with organismic antecedents (for ‘ 
ental illnesses), the model flounders (Baltes, 1976). 
Furthermore, in the developing countries where cultural explanations for illness 
refuse to be reduced to biological units of analysis, the utility of the model 


in identifying and treating illness is severely limjted (Fabrega, 1975). 
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_." ment local medicine efficiently. 


positions are listed~below: 


7 : ” = _. 
THE INTERACTION OF TRADITIONAY MEDICAL SYSTEMS AND MODERN MEDICINE a 
e e - - ae 2 ‘ ‘ . ye 
. ‘Recently, a large literature detailing the interactions of western 


modern medicine and traditional medical systems at the micrésotiological 
level has emerged. (Pockert and Jones, 1976; Leslie, 1976; Dunn, 1976; 
Obeyesekere, 1976; Topley, 1976; Field, 1975; Kochar, et al, 1973; Gracia, 
1973; Grottanelli, 1973; Woods and Graves, 1973; eh 1973; Quintanilla, 
c{udes descriptions of - , 
interactions between these medical systems in developing countries through- 
‘out’ the world. _ eo me , eo ee: 
‘ . This literature and other ethnographic descriptions of various.health | 
- Systems ‘demongtrate that traditional systems coexist with modern medicine. 
(Beals, 1976; Jaspan, 1976; Montgomery, 1976; Laslie, 1976; Grollig and — 
Hatey, 1973; Shiloh, 1968}. Foster (1955) has néted that even though local : 
‘disease theories change very slowly, the pragmatic and essentially empirical 


' attitude of many persons enables them to rapidly aiter or accept certain ~ 


medical practices or behaviors. Simmons (1957), Gould“ (1957), Beals. (1976), 
Montgomery (1976), and others demonstrate that western medicine will supple- 
-. | The coexistence of these two medical systems is surprising te somer 

(Shiloh, 1968). Evidence from the psychological literature underscores 
the adaptability of man and the flexibility that makes this coexistence 
-Possible. (Skinner, 1954). LeVine (1973) has identYfied a "at of irovonf- 


. tions extracted from intercultural experience that represent plausible . 


_ 4ssumptions about cultural variation and change in individuals. Those pro- 


x. 


~ 1. "Some culturally distinctive patterns of thought and feeling are 
not readily accessible to verbal formulation or voluntary control but seem.” 
to influence the individyal's-decisions abgut regulating himself and adapting 
to his ¢nvironment . . ae . 7 
2. "These patterns are not easily reversed even when the individual is 
outside the cultural environment that normally reinforces them. a 
cr: 3. "The individual can adapt behaviorally to, the demands of noyel cul- 
tural environments without eliminating these patterns ‘of thought and feeling, 
although their behavioral mattifestations may be temporarily inhibited or 
situationally restricted. — , a 
4, "The relatively unconsctois, involuntary and persistent qualities 
of these patterns and the difficulty of their being acquired by an exotic adult- 
through ‘conscious imitation indicate that théy are normally acquired eagly in 


* thhe life of the individual. 


5. "The persistence of these patterns in novel cultural environments and 
the probability of their childhood acquisition suggest that they should be 
thought of as representing dispositions of the person’ (personality dispositions, 
as defined in the previous: chapter) rather than simply of the environmental — 
situations that foster thém. . - : _ . ; 

—— 6. "Their conceptualization as reflecting personality dispositions is 

also supported by their apparent salience in the individual's structure of sub- 

jective thoughts and emotions about himself as-a separate and continuous en- 

tity and by the apparent relevance of that structure to his decisions about 

Ket reeutation and adaptatjen. In other words, they piay a part in the 
anization of his personality." 

Certainly patterns of thogMht and behaviors related to health are part 
of an ind ivAdval "s disposition. These aspects are the result of the influence 
of culture. * Propositions 3 and 5 are particularly relevant to any attempts at 
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"History -and Structure of. - Humoral Medicine - ' 3 ( ss 
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changing. these patterns. These propositiois. stipport and emphasize the 
intractable positions these patterns hold in the life of an individual... 
The integration“of ‘western medical technology and indigenous medical . 
systems reflect these prepositions. That a traditional medical system can — 
be ‘supplemented by western medicine has been demonstrated by a vy, tety of F 
the authors listed above. ‘This peper will present the means and methad of - 
that integration into two dfstinct medical systehs of sbelief: . Humoral megi- 
aline and Middle Eastern medicine. -These desoriptions of integration require 
background descriptions of the traditional systems of meticine in‘-grder for - 
_the reader to fully comprehend the obstacles in the _Kay of simple Substity~ ° 


re ‘tion and to padetecene how ithe integration’ must occur. 4 
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*.. The Indian and Ladino people of Latin America classify’ modern . medicines, - 
foods, medicinal” ‘plants, &nd illnesses according toa _conceptual scheme of . ~ 


opposition between thé-qualities of. hot and cold. The belief system of -* 


whigh the humoral scheme is a. -part influences an individual's selection and 
‘assessment of medical treatment. It has been demonstrated’ that when pre-- 
‘scribed treatment ignores the humoral concépt ox creates unacceptable.con= * 
tradict ions between modern and native philosophies. of healthy 7such treatment 
“is less likely to- effective or accepted than if native concepts were in- 
‘corporated into t ibed treatment,. (Logan, 1973; Gonzdles, 1964; 


< Woods and Graves, a 


_ The concept of - umoral, medicine. has ‘perdival considerable attention in 
‘the anthropological study of folk medicine. The history and diffusion of ' 
-this medical approach has been dealt with by Foster (1953), Hart (1969), 
and Leglie (1976). Foster and Rowe have provided a methodelogical proee- 
dure for recording data as humoral classifications. 

Descriptive reports of the use df the humoral theory of. disease in the 
-ethnomedical literature abound. In that’ literature on Mexico, these articles 
provide useful, accounts: Ingham (1970), Foster (1967), Currier (1966), Lewis 
(1960), Madsen (1966), Mak (1959), Madsen (1955), Redfield and Park (1940). 

The anthropological work on Guatemala that is useful for these descriptions 
etme Glittenberg (1974), Logan (1973), Gonzales (1969) and (1964); Cos- 
nsky (1972); Woods and Graves (1976); Douglas (1969). The relevant descrip- 
tions of humoral medicine in: ere Rica are found jin Richardson and Bode (1971) . 
and Orso (1970). 
The ethnomedical idteratace on Puerto Rico cokes cious Tandy (1959), 
“Mintz (1956), and Wolf (1956). South America has been studied by a variety 
of anthropologists whe focused on the use of humoral medicine (Aamodt, 197.6; 
Lonéland, 1976, Grollig, 1976: Taylor, 1976; Purdam, Gordon, and Michelson, 
1974; Reichel-Dolmatoff and Reichel-Dolmatoff, 1961; Simmons, 1955; Wellin, 
1955). Spiro (1967) reports on the use of this belief system in medicine « 


- in Burma.’ Accounts of the use of humoral medicine*include the use of this 


belief schema in India (Opler, 1963) and England (Tillyard, 1944). 
The ethnomedical literature on humoral medicine is primarily descrip- 


tive. The direct implications of this belief system for understanding and 


treating patients who subscribe to it are rarely examined. Recently, Harwood ~ 
(1971) and Logan (1973) have provided some practical suggestions’ for integrating. 


«modern medicine with this folk medicine. The realities of integrating these 


two medical belief systems will follow this brief description of the history 
and structure of humoral medicine. 

The science: of treating illness and maintaining. a healthy state by pre-< 
scribing foods or elements with the qualities of hot and cold- is derived from 
a humoral system of beliefs. This approach to health and healing first appears 
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in the’ writings of Greek scholars (Leslie, 1976). Some authors Posit -that- 
_the similarities between the Hippogratic' work and fhe yin-yang theortes of 
_ ancient Chinasguggest a center or prigin other than that of the, Mediterra~ 
nean-area (Lebsa, 1968; Leslie, 1976). Huworal science diffused from Greece™ - 


ee _ and Rome to the Arabic world and introduced into Iberia with the Moorish , .. - 
“occupatiqn (Foster, 953). Expansion of the Spanish empire during “the ’ : 
"* sixteenth century brought this doctrine to the Americass.anti,through acul~ + 
~ { ‘turation, himotal medicine was incorporated into Indian and Mestizo world ae ae 
"oy views ofehéalth. i ae a Me eg 2 ae ee “oe Lae! 
2 a According’ to ‘the ‘Hippocratic :thevry, “There. weré four primary,apd 
a 7. “ opposite fundamental: qialities, the -het and the. cold, the-wat ant “the ‘dry ee a 
eo. ot” “These det in binary opposition to constitute the esgences or eXisteices. 
pe 2 areata in. varying propértions intg the constitution of, all matter." ba 5 
a0 (Logan, 1973) The four humors -~ blood, phlegm, black bile, yellow bile --. ae Ba 
ar possessed these fundamental qualities. .Each humor had. its complexion: blood, .- | 
Bade wet; yellow bile, hot.and’ dry; phlegm, cold. and: wet; black bile,* - as 
ee F eWbohady:'.. (Foster, 1953). The health or "complexion" of an individual 
foe ., could only be maintained as long as’ the body's natural equilibrium between . 
“ * "+ hot and cold, wet and dry was not upset. * (Logan, 1973). - .  * 
yo The .humoral qualities of hot. and cald de mot réfer to actual témperature re 
a3 changes. . Similarly, the terms wet and dry do not pertain ‘to water.content. . oo 
 ' + These qualities refer to the innate character or .essence -of a given object . 
--@ a, OF personal state of being. Natural objetts,: foods, and illnesses possess” ; 
"these symboli¢ qualities and can alter the health of an-:individual through | 
se contact,. constmption, or contagion (Gonzalesg 1966). For example, over °°. * 
oe consumption of \hot foods increases the body's normal content of heat and, if. . 
ot ““excessive, provpkes ailments that are labeled as hot. in nature. Tréatment ” 
_ would call for equalizing the body's temperature balance and ‘restoring neu~ 
trality by. consuming a number of "cold"-foods and medicines. : 
. In the ar¢as of Latin America and some parts of South America, the:-Bippo— 
cratic theory of humoral medicine was simplified as a result.of cultural ‘trait’ 
selection. Thej qualities of wet-dry became less significant while temperature 
grew in importgnce and came to dominate beliefs about health and illness in - — 


a 


ea 


* that part of the world. (Logan, 1973). z : a 


Contemporary/Functions of Humoral and Modern Medicine in Latin America 
_ The Melief that one's life is affected by the ever-present qualities of 
hot ang-€old is widely held in Latin America, The commitment to the humoral 
, Phi. fsophy functions as a directive of behavior, and the éffects upon be- ai 
havior are relative to the degree of cofmitment.' This belief-system in- 7 
fluences’the individual's diagnosis of illness, chofce of diet, and choice — 
_ : . of medical treatment. An example of how commitment to this belief system and 
‘behavior reflect each other is furnished in a report by Logan (1973). A - —, 
{ ' third and newly emerging category of -"neutral’) is being employed in Guatemala | 
an ~ by some of the acculturated residents. Neutral elements are neither hot nor '  .-. 
(. . . cold and have no effect.on.the body's temperature balance. Included id this 
Se “* ‘category are som@ illnesses, some modern medicines, and most. dietary staples. 
_ Logan (1973) hypdthesizes that theyemergence of the iar Aapiaael reflects 
a reduction in ankiety concerning food and disease. among lturated persons 
of higher soctoeconomic status. ~ r : 
7 The patternsj;of hot-cold classification of food, illness, and medicine 
_ are not ‘uniform throughout the areas of the world. These patterns actually 
“+  yary considerably among groups within Meso-American (Redfield, 1940; Foster, || } 
» 1967): The cognitive system that underlies the various classifications ‘however, 


wg 
i. is univagsal.. It is based an. the assumption elements exist naturally 
r _’ in @ state of binary oppositiéns apd the effect of one element equalizes 


_- the valence of another, What..conceptual criteria segregate the elements into 
" _——"Nepposing qualities’ has recently been investigated, (Harwood, -1971). ; 
e sage . When physicians prescribe medicine or dietary regimens that conflict with 
ris ie Re hey a patfent’s belief in the humoral concept, ,the successful treatment of the 
} aa ‘patient-is of low probability (Woods and -Graven, 1976; Gonzales, 1968).: The * 
“probability of a physictan changing a patient's bélief in hunioral medicine in. 
ie _. the course of often infrequent and impersonal treatment sessions is alsq very 
- + 3 -low. In fact, the general pattern in muctfjof ‘Latin AmemMcan*ig that madern 
‘western medicine does not-replace or significantly ‘ilter ‘patterns of folk 
s+ medicine, Instead, it serves as an additional system employed .concurrently 
; es with traditional foras ,of: hugoral medicine (Gonzales, 1966; Simmons, 1955; 
3 Press, 1971). ee 8 ye. eS <5 : ; 
- Té6 improyée the efficiency of health care in developing, countries, the 


literature Suggests that medicines and diétary regimens known to be clini-. y 
“oe ' cally effective-be provided within hGvapeutieareneee cist are, sympathetic 


“to and compatible with patients! beliefs and cultural habits. (In‘the case of : 

a “'.. humoral medicine, Harwood (1971) and Logan (1973) "have systematically studied | 
J yo the humoral medicine befief system to find a means’ for adapting modern medi- 
_ a Ft cine techniqu®: to increase their effectiveness and acceptance. : 
t SE a ae found that Gvatemalan and Puerto Rican patients would re- 

. . , Ject medication when there was a conflict between thé. temperature qtalities 7 

a, ‘of a patkent's.condition and the prescribed medicine. For example, vitamins’ 


a were rejected in the treatment of ilInesses producing high fevers. Fruit . °°. 


juices were rejected in treatment of the common cold. It becahe ¢lear that 
+ patient behavior was predictable as long as the appropriate temperature | 
qualities are known’for koth the illness and the prescribed meditine. Logan 
eG (1973) has identified the conceptual criteria that are used to-determine the 
"~ temperature qualities of various “items, bodily states, and medicines. 
Logan (1973) has identified and/empirically verified ¢he definitional 
sriteria underlying the classificatign. ef foods and medicinal plants in hu- 
moral medicine. — .- Be - & - a 
aan ' En this same article, he reports ‘the deftnitional r¢riteria | - 
classifying illiess Within this medicine system inclugé etiology, the 
prescription, individual sensatdon, and affected orgAns and body substknces. 
Logan (1973) hés identified the’ cognitive notions that are used ‘in hu 


— 


—*"\ medicine in classifying illness. These aré ag follows: . ' 7 
— _ "Etiology: When etiology is known, the ailment is eqial in temperalfe 
to that o¥ the cause. One ‘overcome’ by evil eye, for example,” will manifest 
an illness also hot in nature. Pa 
"Therapeutic prescription: Instructing a patient to amit hot foods 
from his diet ~- say peppers and liquor -- inadvertently“tsolates a tempera- 
ture quality for the illness equal to that of the restricted foods. -In this 
case, the illness would be hot because the forbidden foods are hot, — 
"Individual sensation: | 
being 'chilled' or ‘heated’ tke to abnormal metabolic temperature, his con- 
dition is categorized equally to thigt qf his sensation. If chilled, the con- | 
dition is cold; if feverish, the condition is hot. , 7 
“Affected organs and body substances: Lastly, illnesses affecting speci- 
fic organs or body substances are of the same temperature quality of the organ | 
P or substance. Hepatitis, for example, is hot because it involves a pathogenic 
gondition of the liver, which also is thought to be hot. 7 4 
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In general, when a patient -has a sensation ‘of ; . of = 
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; ‘Caan (1973) algo empirically investigated how i daberuture ciavetre: 
cation of modern medicines occurs. Regardless of color,@physical properties, 


‘and means of administration, ‘a medicine is classified opposite to the cul- 


turally known temperature quality. of the symptoms’ or illne¥s for which it is. 
to be used as treatment. 
To effectively provide health care to those who belteve in humoral a 


medicine requires an understanding ‘and acknowledgement of the temperature 


categorization scheme used! Logan (1973) has presented a technique and scheme 
of hot, cold-and neutral foods, medicinal plants, and cquironly prescribed medi- 
cines. By knowing the :temperature qualities of a patient's ilIness and the 
predcribed medicine, a physician can forecast patient ‘behavior and develop a 
therapeutic program suitable to the patient's medical and ideological needs. 
This can be done by (1) selecting medicines and foods of the opposite tempera- . 
‘ture quality of that of the patient's condition, but if thet cannot be done 
"without jeopardizing the clinical effectiveness pf treatment, then by (2) 
"neutralizing" the essential medicines and foods by jointly/ prescribing "place- 


4 bo" re ae of an appropriate temperatyre category t@ restore necessary 
' oppositf 


between the patient's condition and essential medication (Logan, 


3973). : | 
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The Middle East System of Medicine 


The essential philosophy underlying the system of medicine in the Middle 
East is that illmess and injuries are subjective affairs arising out of per- 
sonal actions conducted, not conducted, or caused by someone or ‘something 
‘ possessed with a power. Illnesses and injuries ‘do not just occur— they befall 
a certain victim at a given timé and in a specific manner because of specific 
causal actions: (Shiloh, 1968). ‘ 

The two concepts basic to preventive and curative medicine. are belief in 
‘animism (spirits) and belief in animatism (impersonal powers, ‘the. evil eye) 
(Darity, 1965). Illnesses and injuries are caused or engendered, By a spirit 
which enters the body and creates the difficulties or by a pérson or object 
with the power to negatively inf lWence or affect the body. The spirit or power 
causes the illness; must be exorcised or weakened: to remove the illness; and 
it is this spirit or power which must constantly be placated, frightened away, 
or tein The spirit'may be called "evil spirit," or the "finn," or the 


“devil,” or "Satan." In some cases it has a specific name such as !'Lilith."” 

The power es affect and influence the body and nature in some circumstances 
is popularly concentrated in individuals possessing the "evil eye," although ws 
there are specific object's that may be used to attract or repel ewil. (Shiloh, e 


1968; Darity, 1965; Good, 1976). ‘The strength of the belief in bhese powers se 
still exists. Hamady explains: 
"The belief in the evil eye ie strong and widespread. among ivat saccids 
In their view, its bad influence spares nothing, for rarely can anyéne escape ‘ 
the injury that it is able to inflict. It is considered a frequent cause of 
misfortunes, such as sickness, death, or bad: luck.. There are many popular 
sayings that mark its fatal effects: ‘It empties the hoyses ahd f4lls the tombs.' 
"It is to the evil eye that belongs two-thirds of the graveyards. _ 
The distinction. between injyries affecting the "external body" and i1l- 
nesses affecting the "internal body" is important. The emphasis in treatment | 


of injuries to the external parts of the body is based primarily on remedying 


an obvidus external difficulty. Thus, an individual who falls from a tree or 
suffers a burn may have been caused to suffer this affliction because of an 
‘evil spirit or evil eye. The treatment of the afflicted limb or section of 


_ the body is prompt and based upon objective principles of SBOR es oeEeings blood- 


stopping, flesh-soothing, and Pendaging: 


He 


* 


The treatment of illnesses of the. janee® body requires the use gf tradi- 
tional methods and reflects the strength 6f the beliefs in an and ani- 


‘matism. Et is understandable that the mysterious concealed illnesses‘ of the 


inner body convey fear of the unknown. The lack, of knowledge of an objective 
treatment leads to an emphasis-on subjective beliefs in evil spirits’ and evil 
power. In dealing with illnesses and the inner body, the primary emphasis . a 


- on prevengdon rather than treatment, It is recognized clearly and dispassio 


ately that the techniques of curative medicine in illnesses he inner body . 
are not as successful as might be desired, whereas the results ok preventive 
medicine are far more dramatic and fruitful (Shiloh, 1968). : 

In the case of illnessés of the inner body, there is a pronounced emphasis _ 


on preventive medicine with a developed complex of permissible and taboo actions 


governing one's lifestyle (Darity, .1965); 
The evil spirits are ubiquitous in the environment according to the Middle 


‘Eastern belief system. Strong, healthy, ‘mature individuals are“the least sus- 


ceptible to such attacks., The most susceptible are infants and children, the 
weak, the ill, the aged,. and normally healthy persons in certain circumstances 


- Ce.g., women during menstruation, pregnancy, or while giving birth). Since the 
- evil spirits are always lurking and ready to enter the body, susceptible per- 


sons should never be left alone. This—Is interpreted as a sign of Shandoamest 
to both patient and evil spirit. = 

' The implications of these beliefs for culturally; suitable health care are 
Many. The continued presence ‘of strong, healthy individuals near a patient is 


“a strong deterrent to the evil spirit, but, unfortunately, these people cannot . 


be relfed upon to be constantly on duty. To supplement for their power, -. 
various inanimate objects that possess strong powers to repel evil spirits 
are used. a Common objects of this nature are elaborated by Shiloh (1968): 

". . . The ‘Hand of Fatimah' (beloved daughter of ‘Muhammad) which may 
have inscribed on it holy words in Arabic or Hebrew and is generally worn 
around the neck (among Cochin Jews’ it may be found around the abdomen); the 
"Shield Sf David' (a six pointed star and similar to the 'Hand of Fatimah' 


-in function); blue beads, pieces of jewelry or bits of cloth which are worn 


around the neck or attached to the clothing (blue is particularly repugnant | 
to the evil spirits and the evil eye, and {t may frequently be seen, for exanple, 
as the contrast color around the doors and windows of a home or as the dangling 


‘memento above the front or back window of an-‘automobile); a-concoction of evil 


smelling herbs which will be placed in a bag and worn tlose to the body, or 
various religious phrases which are written on paper and sewed into the. clothing 


Oe put intp a bag and worn on the body. 


' "A religéeus prayer or talisman tacked over the door is particularly ca. 
efficacious ie repbEnermthe evil spirits from entering a home. In the home 
where there is an infant ious measures are taken to protect the child from 
the evil spirits. Iron wards off the evil spirits and therefore a mother may 
keep an iron knife or pair of scissors under the pillow of her baby. The Bible 
also possesses the power to-repel the evil spirits and thus some Jewish mothers 
place a copy, of this book beneath the pillow. .Another practice, less commonly 
seen, ig to preserve the foreskin cut off during the brith millah (the cere- 
mony of circumcision conducted on every Jewish male child when he is eight 

days old), dry the piece of skin, powder it, sew it into a piece of cloth and 
keep it under the pillow or among the blankets of, thg. child's bed. . The per- 
sonal foreskin of a child is considered efficacious in repelling evil. 

The evil spirits also fear ghe name of Allah. Consequently, his-name is 
uttered perpetually while engaged in the everyday ‘routine,of life. Healthy 
individuals in susceptible circumstances are careful to repeat his name and 
particular prayers as a preventive measure. 
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Pregnancy apd conception are important states of being rhigt are” 
vulnerable to evil spirits.” Through the actiohs or transgressions of a 
pregnant woman, the evil spirits may gain rege to her body to affect | 
abortion, difficult or fatal childbirth, or. int lasting negative ° 
results on the child. During delivery, a woman must constantly repeat, 

"In the name of Allah," or else the evil spirits will exchange her child 
for one-of their own. An exchanged. child is a "changeling," and it is 
Socially acceptable to let such a child die of neglect or malnutriation 
(Shiloh, 1968). The afterbirth contains a, powerful force of protection ~~ 
for the newborn child and must be saved. ‘It may be left attached to the 
child for some hours or Overnight apd then must be presented in or near 
the house as a source of strength for the child. 


‘es ' Women during menstruation are: believed to be very dangerous. They 


are considered to be not only unclean and‘impure but, if not actually po- 
Ssessed by a spirit, are facile transmitters of the actions of evil spirits. 
Accordingly, they must be separated from healthy people. More. importantly, 
they are kept away from the susceptible, the ill, and women in labor. ' 

The prevention of illness fo the inter body by the evil eye, as 

distinct from the prevention of iilness to the inner body caused by evil 
spirits, is based on misleading, deceiving, and deluding it. In contrast 
to the evil spirits, the evil eye is attracted to the healthy, the Beaute: 
ful, fhe happy, and children. 


= In the Middle East, the principal possessors of the evil eye are. 


women. Shiloh (1968) reports no available satisfactory explanation for 
this. Roheim (1953) suggests that the, evil eye represents an envious eye. 
Thus, the preventive measures are based on the principle of not attracting 
the attention of this envious or evil eye. . 


The youngest are particularly attractive to the evil eye since child~ «= 


ren are considered a blessing. Carrying out this theme of deception, child- . 
ren are kept ragged and unkempt in public; a child's name may be kept secret 
so as not to be utilized for evil purposes; and children are never praised 

in public or ,baosted about. Male children are highly prized in Arab society. 
‘Consequently, a.male child may be dressed as a girl and referred to in the © 
feminine until the age of ‘five to prevent the evil eye from focusing on him. - 
(Hamady, 1960), . 

’ his belief in deceiving the evil eye has great implications for social: 
pare teen gaining accurate information from these people. Questions as to 
persgnal or family health as well as business or status should be replied to 
with shaking heads and gloomy predictions. Yet it is possible to acéept 
praise or note good health, good fortune, or good looks,. if one is careful 

' te constantly invoke the name of Allah and/or deny the force of the evil eye. 
(Shiloh, 1968) 

: According to Shiloh (1968), particularly powerful in defense against the 
evil eye are amulets. Blue beads are the most common type, and they may be 
found on the person, in the house, on a dog, a horse, cart, or automobile. . 

If these preventive measures are ineffective and evil spirits do enter 
the body, or the evil eye finds the body i teresting, and illness occurs, then 
the curative’ medicine practices are used, — These practices are recognized as 
being less effective than the preventativ measures... Therefore, although the 
curative practices ostensibly aid in rejedting evil spirits or eliminating the 
influence of the evil eye, an attitude of /fatalism persists. At a deeper 
‘level, the purpose of these curative practices is to provide emotional com 
fort and security to the patient and his/her family. 
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“techniques of the local practitioner when. he is called to the patient. Shiloh 


. ability between’ these strategies and those of the family doctor making a western ; 7 
‘ style house call should be noted.) oe 


The paycke ioe onl puenaads of the curative treatment can’ be seen in the 


(1968) outlines ‘the approach below. : 
~"(1) The local practitioner gives the -family his undivided attentagn-- : a 


-he fa there solely for their interests and he is patently desirous of ae ening 


to them as long as they wish to speak. 

"(2) He then identifies and names the disease--to ‘de this is to inmedi- 
ately define it, circumscribe it, tame it, weaken it. The diagnosis provides 
the patient with a sense of relief. that the unknown pain Hae. Veet: mastered and 
it provides the practitioner with a medical treatment. 

-~' "(3) The practitioper then ‘makes a positive ‘proggosis—-to ‘pronounce a 
positive prognosis nettralizes or weakens the evil forcek at work on the 111 
person and promotes and strengtkens the assistance Jf strong or positive force 
working on his behaif§; the sick individual and his family know that only direct 
positive benefits fan flow from such a pronouncement. 

"(4) The ptactit#ner then initiates certain measures to evict the evil 
spirits or draw away Phe evil eye.- These inclide smoking, drinking, chanting, - 
praying, burning, bl#od-letting, emetics, purgatives, or massages. A byrning = 
blue rag may be snuffed and the smoke inhaled to weaken or frighten out the - 


. evil spirits, especially during childbirth. Charms and holy phrases written 
on paper may be soaked-in a liquid and then drunk ‘in order. to internalize ‘the 


holy power. The spittle of: a holy man may be applied to the disturbed organ 
of the body. The patient's name may be changed in order that the evil spirit 
may somehow be misled and lose the patient, or never find him. Drastic mea- 
sures of a painful nature may be utilized in order to force out the spirit. 
"€5) Finally, the local practitioner leaves a token with the patient—— 
to servé as a tangible reminder of the practitioner and his visit. and to sym- 


. bolize the ‘tremendous powers at work in defense of -the patient." (The compar- . 


: 


The patient recéiving this treatment is euieionatiy able to endive the ; 
physical discomfort during treatment and-is mentally prepared for possible death a * 
should the treatment not succeed. Success is defined as ejecting the spirit ° 
or evil eye from the body. If the patient dies, it is interpreted as meaning 
the patient or the family had consciously or unconsciously committed such 
offenses in attracting the evil eye or permitting evil spirits to enter the 


“body thgt- no power was able to avert the evil and save the patient. 


Both patient and the folk practitioner opeyate within a cultural frame- 
work which explains their respective actions.. Th ne system is characterized: 


by trust and little cynicism. (Hamady, 1960) - : 


The type of folk médical practitioner used dep eae primarily on the’ ailment 

and the sex of the patient.’ Operating within this medical system, there are ° 
several types of local practitioners who specialize in areas and methods of 
treatment. The specialists also vary in sex, role, status, and ‘teward. (Shiloh, ° a 
1968) | a 

e local practitioner called upon to treat the external body has rela- 
tively little status and received minimal rewards. Frequently, in rural areas, 
the local barber or shepherd has acquired an extensive knowledge in this area 


and ig the(prinary provider of such treatment. es Py " 
of women 
menstruating. 


case 
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' can then be developed that tolerates and respects both medical systems. 


a Ne 
. The "local phdrmacologist" also functions as a specialist in some ‘areas. 
This person possesses an extensive knowledge and stock of lotions, potions, 
herbs} and drugs from plants, animal,- and mineral sources considered to be - 
useful in greatment. ._ a re ee 7 
. The/practitioner responsible for preventive and curative medicine to the 
inter ody is’ the highest status medical practitioner.’ ‘This is gommonly 
an older male of religious-medical standing. The interrelationship of religion 


‘ and medicine as practiced on the int®rnal body tends to suéround this role 


with awe. This praefitionér is clearly a knowledgeable person. Not only does 
he have access to a wide variety of diagnoses and treatments, but he has a ; 
sensitive ability to understand the interrelations of his patient, the family, | 
and the community. - ie a - 
Additionally, it, should be noted that home care is most common, but 


- 


. thére are other places of treatment. These locations have special positive 


powers: often derived from assocfation with holy or powerful people, 7 


The Interaction of Middle Eastern ‘and Western Systems ~ 

'. Cultural change in them ddle East has been rapid since World War I. 
These changes are most evident in the expansion of western educational pro- 
grams. These “ee affected social relationships at community and 


Py 


family levels. But\the belief system that underlies the Middle Eastern con- 
ception of health hak not been radically changed. (Darity, 1965; Shiloh, 
1968; Good; $926; Powers, Darity, 1958)". . 

Despite the apparent glaring differences between this system of medicine . 
and that of the West, methods of integration of the two systems have been pro~ 
posed, (Darity, 1965; Shiloh, 1968). Shiloh (1968) presents an analysis of 
_both yedical systems and potential areas of blend and conflict. 

The curative medicine of the West, is markedly more effective than that 
of the Middle East. The success of most of these techniques is generally ac~ 
cepted by Middle Easterners. This. is evidenced by the high degree of accept- 
ance of western medical practices. (Shiloh, 1968; Good, 1976). The serious* 
problem arises ia dealing with preventive medicine to the internal body. Both 
systems Qgve complex methods, each with strong belief systems as sources of 
validity. However, as Shiloh (1968) points out, both systems attach different 
aspects of the problem. . . —. 

Western medicine is concerned with providing an accurate diagnosis of a 
complex of symptoms derived from a biomedical model, Middle Eastern medicine 
is concerned with the cause.of a set of symptoms based upon the concepts of 
the evil eye and evil ites. The western preoccupation is with preventing: 
the activities of germs while the Middle Eastern preoccupation is with pre- 
venting the activities of the evil eye or evil sptirits: The two activities 
complement each other and do mot necessarily conflict. 

A careful awareness of the complex medical system, of philosophy and 
prattices carried out by local socially recognized medical practitioners in 
specific locations is the first step. A searching andlysis of the local 
medical system for areas of pqssible blend is next. A therapeutic strategy 
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CONCLUSIONS * 


This paper began with definitions of social interaction and culture that 
portray the dynamic and pervasive operations of these entities in daily life. 


_ In considering health, &t is clear that the culture,of a peébple is.a necessary » 
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context in which to view health. Indeed, the people's perception or the emic 
- view is a critical tool in planning or assessing health care and health needs. - 
The brief descriptions of various health belief systems in Asia, Africa, and. 
, _ ° the Americas illustrate that integral relationship. Those descriptions also 
= . Provide a flavor“for the many variables.to be cpnsidered when introducing 
modern medical technology into those cultures. Guides to literature. that - 
describe in more detail the substance and form of these variables were offered 
for direction. . : < 
= Understanding a-health culture can be facilitated bythe use of a frame- 
*, . work upon which any culture forms its health delivery system. The second part 
‘of this section describing conceptions of health reviewed literature that pro- 
-* . -yides a framework. This included generic responses to illness and the principles 
ss that support the shaman/doctor-patient relationship in any.culture. .Despite the 
om divergent explanations of health. and illness, it is clear from this literature 
' that people in developing countries, in’contrast with the medical view'in the 
s West, believe that health may be affected by almost any aspect of behavior and“ 
_~ the environment. A sensitivity to that broad perspective is requited to 
4 _ understand these belief systems. ! aa 
yO The introduction of modern medical technologies into developing countriés 
has been characterized by many errors. (Banta, 1969; Shiloh, 1968; Logan, 1973; 
Leslie, 1976). Commentaries on ~roblem areas and errors aré numerous. This 
. presentation offers a selective review of those comments focusing on certain 
. transcultural concerns: cross-cultural gaps; assessment; ethnocentrism; « 
health education and training; acculturation; and new behavioral models of 
health and illness: ; a 

This paper demonstrates the pluralism in medical beliefs and practices 
that exists throughout the world and even within small geographic Bernie), 
The widespread existence of pluralism suggests that no simple explanation We- 
rived from jntellectual consistency will account for the choices made by 
patients in a situation where many alternatives are possible. 

The coexistence of modern and traditional medical systems has been fairly 
well accepted and is a-reflection of this pluralism. An important distinction 
betweenthes two systems is made by Kleinman, et al (1975): The modern medi- 
cal. syStem has standard means of evaluating existing knowledge and developing 
new knowledge while the other does not. Unfortunately, this quality TYeads, the 
modern system to imply there is one proper system of knowledge. Although tradi- |. 

“tional systems may attempt. to preserve themselves as distinct, they are willing — 

to accept and utilize the modern system. It appears clear from this review | 
that the modern medical system will have to adapt to such an integration.. 
. The integration of modern and traditional medicine requires an under- 

' standing the compositon of both. The literature suggests a distinction 
be made wiflhin these approaches between the medical system and the health Pe aca 
system. THe Yormer.is the set of beliefs, knowledge, practices, technology, ages 
and social oups consciously directed at promoting health and preventing Or! . 
alleviating illness. The health system is made up of all aspects of behavior. 
and technology which, in interaction with the environment and population, in- 

* fluence the health of the people whether consciously intended or not. According 
to some authors (Kleinman, et al, 1975), the medical system is a sociocultural 
phenomenon while, thé health system, is a broader more ecological concept. But, 

. certainly, the medical system, as defined here, plays an important role in con- 
_ structing or affecting change in the health system. 
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hg The integration pf health systems would be facilitated by a conceptual 
behavioral frame for carrying out cross-cultural medical studies. Emerging 
frameworks ang models have been discussed, This a * el rsa to the pro- 
- cess of induction, has offered two specific examples of integration of tradi- 
tional and modern medical systems for the development of a framework. Lamto 
(1969) has demonstrated that studies of the traditional treatment of mental 
ilinesses in Africa could be’ used to develop a new and successful treatment 
‘ approach combining ‘traditional and modern treatments. Perhaps the most 
interesting case of, integration is that of the Peopla's Republic-of China, 
where the western and traditional coexist and enjoy legitimacy. The Chinese 
s experience presents a particularly intriguing picture of the legitimatization - 
- and official recognition (or implementation). of two medical eyerene (Field, 
1975) that is just being revealed) 
This. review of sociocultural factors that affect health and health care 
_ dn developing ‘countries has followed the path of medicaY anthropology and 
i or sociblogy over time as they have emerged as a new field--the social science 
bt gE medicine. This paper presents. methods and attempts to view sociocultural 
1 3 . ‘factors related to health in various countries. It demonstrates that under~ 
of . . Standing health in a particular culture requires a careful comprehension of 
Ye the sociocultural context in which health occurs. ' 
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3 . | SOCIOCULTURAL FACTORS THAT AFFECT HEALTH CARE 
. | DELIVERY IN DEVELOPING COUNTRIES 
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% . _ nanedes A., Sbackvutions: of a Health and. Healing System ‘in a Papago 
Community. Health care Dimensions, 3: 23-36, 1976. 


~ 


This paper presents a portrayal of the hide ie behavior of the Papans 

“Indians. in Arizona, USA. An emphasis of the paper was on the sys- 
tem of maaning that supports this. behaviof. The author describes. 
creature comforts, episodes of illness, decidents and ceremonies that 
influence their notions of health and when to seek treatment. This 
description of heaith behavior is useful as an illustration of an 
other cultural context that defines’ the geaning of health. 
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: “Abel-Smith, B., An international study of health expenditure and its 

relevance for health planning, Geneva World Health Organization 
(Public Health Paper, -USA No. 32) 1967. 

-¢ : + 

This study aims ‘both at collecting comparable. data on the sums spent 

by the different countries on health services and at establishing a 
Standardized system of national accounting that will make interna- 
tional comparisons possible. An analysis of 33 countries shows a 
great diversity in the fotal amount and the breakdown rof health ex- 
penditure by country, arising less out of real needs than out of eco- 
nomic conditions and cultural and historical influences. The nation- 
al accounting systems in force in the different countries are such 
that it 1s not possible-to determine the total health expenditure. 
The authon stresses that a study of the cost of health services is. 
of limited interest in the absence of a parallel study of their ef-~- 
fectiveness, i,e., of the benefits received from then.. 
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_Abel-Smith, B., Paying for Health Services, World Health Organization’ 
j (Public Health Paper No. \7, USA) 1963. ran , 
—————~thts publication discusses the costs and means of financing health 
~ services’ in six ccuntrjfes. This is done less to compare than to 
help establish a common language. Specific.and clear definitions of 
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. t . ' ‘ oe ' . 
ecqnomic concepts considered in regard to cost are given. These in- 
clude investment expenses and everyday running expenses as well as 
sources of financing. Medical concepts within these categories:- 
medical care, training, public health activities, etc. are also de- 

fined. . _ . 


4, 


Ackerknecht, E.H., Problems of primitive medicine. ~ Bulletin of the 


History of Medicine, 11:503-521, 1942. 


>. . Primitive medicine and culture pattern. Bulletin of the History 
of Medicine, 12:545-574, 1942.. ; : 
6. Psychopathology, primitive medicine and primitive*culture. 
, Bulletin of the History of Medicine, 14:30-67, 1943. 
Ze On the collecting of data concerning primttive medicine. Ameri- 


can Anthropologist, 47:432-437, 1951, . 


8. * Primitive Medicine, New York Academy. of Sciences, Transactions 
IT, 8:26-37, 1945. © , 


o.. Natural diseases and rational treatment in primitive medicine. 


Bulletin of the History of Medicine, 19:467-497, 1946 
_ 20. Contradictions in primitive surgery. - Bulletin of the History 


of Medicine, 20:184-187, 1946, | 
tl. Primitive surgery. American Mavis pdionts » 49:25~-45, 1947, 
A Short History oi arade. New York, Ronald Press, 1955. _ 
“is. History and Ceography of the Most iupenbadt Disadseo. New York, 
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Ackerknecht has published in these texts classical'studies »@f pri- 
mitive medicine. The early contributions are often based on anec-~ 
dotal, impressionistic, highly biased information about medical 
practice in “primitive” cultures. Nonetheless these studies lead 
to important insights in the‘study of traditional medicine. The 
emphasis in this work was to classify and differentiate medical ex- 
Planation’s from indigenous settings including AM.assessment of the- 
s degree to which "native" practices and beliefs approximate Western 
' ones, ee. 3 
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Adair, J..and Deuschle, K., The Feople's Health: Medicine and 
Anthropology in a Navajo Community, New York; Appleton-Century- 


Crofts. 
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This book reports the work of interdisciplinary team resegrch in. 
illness and healing among contemporary Navajo communities; This 
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* text provides a useful description of the integration of research in : 
' various specialized fields. This includes descriptions of means of — . Ps 
organizing observations and deciding on similar methods for research 
and evaluation. 


_.Adams, Richard N. and Preiss, Jack To Human Organization Research: 
Field Relations and Techni ues, Homewood, Illinois, USA, Dorsey 
.. + Press, 1960. : e ae 
; P . « 


This book. contains a series of articles grouped under two broad cate- 
gories: Research Relations and.Field Research Techniques. The first 
section contains articles discussing. the validity of field data, 
cross+class interviewing, © communications styles, ete. The second 

‘section is more practical in orientation—- It contains articles on 

' categories of events in field observations, mapping uses and methods, 
participant observation, analysis of qualitative field data and an on 
article by J.M. Ssycos, "Sample Surveys for Social Science in Under-. 
developed Areas", a ; es 
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Ahern, Emily M., Sacred and Secular Medicine in a Taiwan Village: 


A study af cosmological disorders, Medicine in Chinese Cultures: E e 


; Comparative Studies of Health Care in Chinese and Other Societies, * 4 
: Edited by Kleinman, A., Kunstadter, P., Alexander, E.R., and Gale, 5 
. F J., 1975. ; : : : ‘ 7 


« 
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The' author describes the purpose and format of thts selection: In 
‘this essay T explore some of the basic concepts-that play a part in 
‘Chinese villagers’ understanding of bodily health or sickness, First 
I introduce two idioms that are used to describe the health of the 
body: - The balance between hot and cold elements in the body ‘and the 
- relation between the yang body that exists in the world of the living 
and the yin body that exists in the world of the degd. Then I show 
that these two idioms are also.used when discussing processes that. - 
occur beyond the human body--in human society as a whole or sub- 
groups within it. That is, analogous vocabuluries are called into 
play to describe procedures at' two levels--the “human body and human 
secial groups. Comparison of the way these two. idioms are applied ~ 
to the body and to secial. groups will reveal not only analogies and 
congruencies but also fundamental dissimilarities and incongruencies. 
In the last. part of the paper it is shown how people utilize these 
dissimilarities in a practical way wher they seek causes and cures 
for: poeees 
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_Anoss, A., Understanding and woebine with Special Graups in Archives a 
of Environmental Health, Vol. 20: 537- 539, 1970. ; . 4 ws 


| Thia is a sedative dietucsion of the human behavioral aspect that 
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must be attended to in developing a health intervention program, "T 
have dwelt on the difficulties of getting, a program accepted by spe- 
cial groups in our society. This does not mean that these diffi- 
culties are so great that it is unlikely that programs will be ac- 
cepted. We have abundant evidence that changes in such fundaneh@al 
things as values, goals, and expectations are taking place. What I 
am saying is the obvious, that in order for us to be more successful 
than we have been in the past, we must approach these problems with 
due regard for the “wae Personal elements jn change. 
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. Application of the Social Compass to the Study of Health, Health 
_ " Program Systems Center, Division of Indian Health, Tucson, Arizona 
(Department of Health, Education and Welfare), 1968, 


This brief pamphlet describes the Sociat Compass’, an, information 
categorizing t&hnique developed by Desmond Connor (1964). The 
Social Compass focuses attention on broad aspects of culture to aid 
in the gathertng of information concerning patterns of. culture. The . 
information collected is “essential to the effective development of 
health programs." The Compass identifies 12 categories that exist. 
in any culture as the basis of the pattern of culture, — Specific ; 
questions that might be of interest in each category for the inves- 
tigation of health are presented. The Social Compass reported here 

_ has been used effectively in both tural U.S. and Latin America {fn 

: health services and other areas. 
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Baltes, M., Health Care from a, . Behavior-Ecological Viewpoint. Health  - \ 


Care ze CL CY 3:149, 163, 1976. . 5 ‘ 


This article Svéaeare an interesting interpretatdon of the .medical | 
model some might consider simplistic. The &lternative offered _ by 
Baltes is bafed on operate conditioning principles and, therefore, 

incorporates. certain assumptions about the nature of man. The model 
she offers is most useful for understanding and treating mental health, 
but its utility with illnesses of. bhologsenl origin throughout oe 
world.is not well delineated. 
% . 
é . Ss . r 
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Banerji, D., "Health Economics in Developing Countries", Journal of 
India's Medical Association, 49, pp. 417-421, 1967. 


This article emphasizes the utility of integrattve health activities 
into general economic activities so that the health activities do 
not interfere with the economic system. The author stresses the 
role of health as a contributor to economic growt The tasks gc- 
complished by health economists in cooperation Sees include 
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| transferring: modern’ medical technology to developing nations. . 


the development of instruments for measuring social events; the iden- 
tification of the fields of health where the maximum results can .be 


»obtained with available resources; and the furaiahing of help is in- 


Proving management of health services. 
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‘Banta, J.E., Effecting fhen ge in Health Behavior in Developing 


Countries in Archives of- ‘Environmental Health, Vol. 18, 265-268, 


ta. this article Banta provides his analysis of,the mistakes made ‘in 

He 
discusses barriers and stimulants to health. change.. to be found in all °- 
societies. Rather than suggest how to do it right, Banta siiggests 

the process of health change is too complex for one solution. He. 
Suggests the. way. to make progress in this. ‘direction is to dducate more 
public health specialists, emphasize health education in developing 


1969. 


' countries and stimulate research in the behavioral and social sciences. 
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Barlow, R.; The ee eetects of. ndtertc éxadi cation, “Ann Arbor, 

University of Michigan School of Public Health (Bureau of Public 


Health ‘Economics, Research Series No. 155.167 P. 1968 - = . 
This Study presents a methodology for ‘measuring the long-term: ef-~ i, 
‘fects of malaria. eradication on pet capita-income and applies that ¢ 
onethaacian: to Ceylon for the period 1947-1966. It #s based on the 
conclusions of P.. Newman in regard to the demographic consequences of 
eradication (held to be responsible for 60% of the {increase in the 
‘demographic srqwth rate observed in Ceylon). The author uses.a sin- 
ulated model for measuring the effects. of a health pragramme. on eco-'- 
_Romic growth. When applied to eradication the model reveals the ef-- 
“fects on the per capita income; the manpower available, and capital. 
-The results indicate that eradication lead& to a short-term increase 
and a -long-term decrease in per capita income. The validity of the. 
results depends on the validity of the model; thé model’ employed a 
seems unable to reflect the true situation, especially as’ regards the, 
‘Long- term aspect and the, structurdi chatiges! and interactions berwecs 


; demographic and economic changes. . 
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Strategies ek Resort to Curérs in South India, Asan 


Beals, Alan, 


Medical,Systems: A Comparative Study, Edited by” ‘Leslie, Charles, 
Los “Angeles: University of California Press, lai EE 4 
™ 
References wider source in which this article ecegenes 
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‘ Benyouseef, Amor, World Health Organization, Geneva; Wessen, Albert 

F., Brown University, Providence; Utilization of Health Services in 

_. Developing Countries--Tunisia, Social Science and Medicine, Vol. 8, 


This paper is based on HQ.study on determinants of utilization of 
government health services=in & province of-Tunisia (Governorate of “ 
“Nabeul). Seven stugy areas we e, selected which were considered typi-- 
eal both of diffezént types of health facilities arid of towns and 
P te ‘rural settings if the province. In these study areas, an ititerview 
survey of a’ sample of household was undertakin and the data gathered 
from the surveyf were linked to available meYiGy] records for the 3808. ~— 
.members.of the j678 households studies. = g “Sk: . - 


Sy ‘ 
- 
. .; e 


The applicability of analyses of determinants of utilization in de- 
veloped countries’ to the situation of developing countries such as . - 
Tunisia is discussed. On this basis, a framework for further study 
-. is developed which focuses upon modernization as the key predictor. | 
of use of health rvices in developing countries. Some implications .. 
“and related practfcal recommendations for better management of the 
= health care delivery system in the studied area are also discussed. 


25. a eS 4 oo , 

Berck, A.A., Anderson, R.L,, Sasali, T.T. and Kawata, K., Health and 

Disease in Chad, Baltimore, Maryland, The Johns Hopking Press, 1970. 

a ae! This is the report of comprehensive epidemiological studies by a 

-7, ° team of the.Geographic Epidemiology Unit of the. Johns Hopkins School . 
of Hygiene and-Public Health in Chad. This book- supports the conclu 
sion that a prior prediction as to the spectrum of disease in a. given 
Population frequently may be fin error., It reports on modern tools 

's and techniques in public health assessment that were used in these 

: field operations and comments on their vaiddity and uéefulness. 
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Bice, Thomas We, and White,-Kerr, Factors Related to.the Use of 
Realth. Services:: An-International Comparative Study, Medical Gase, 
7(2), pp. 124~132, 1969. . : 


“ e This article reports the fesults 6 surveys on the use of physicians 
_ | gervices in Chester, England; Chittdgden County, Vermont; and oo 
Smederevo, Yugoslavia. The Multivariate analysis results indicated 
that levels of perceived morbidity account for the greatest ‘amounts 
of variance of utilization within each area, and that occupations 
level of household heads ‘and-persons’ tendencies to use services are 
also’ relatéd to utilization.. The variable measuring availability 
(less than 15 minutes away) of medical care contributed to explain- 
«* &ng differences in the use of physicians' services in Smederevo. - 
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_ Binghan, - Walter. Van Dyke & Bruce Victor Moore, How to. Interview, ee 3 
' Harper &, Row, New York,” 1959, Meg! ; a oe ee 
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This text deciudes a discussion of. baste..princtples® of interviewing, . 


the roles of the partitipants in an interview situation, guideposts 
to the interview, and the selection. ‘and training of interviewers. 


Besides this section on general principles, the book contains. yest” -% 


eyess of interviews in various settings: . applicants ‘for enploy NE », 
al examining. inf. civil setvice, public. opinion polls, Vocatipnal 
Gounse Lang, “etc. eae : ae rs a a 
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Rloon, gigeel Wa? 4 Wilson, ‘ Robert Ne, “Patdent. Practicionee Relat don- 
‘ships", in Handbook of. Medical Sociolog 


Ss. & Ruder, | ae poeresene 
339, 1972. . ' 


} . 2 : te : ; ee 


liffs,. New fic A Prentice Hall, 315—— 


8 


‘This paper eine tiaten various’ theories and treatments of the selecdous,. 


ship between the "medical professional" and his "client". This is ‘a. 


a 


.contemporary discussion of the theoretical ‘palidity ot: various concep- 


‘tions. of this relationship. The author focuses mot on the question 
' of whether patterned, expectations exist’ in this relationship, but in-. > 


‘stead, on the - asstmptions which different: theoresical positions, take. 


about: the nature of these expectations. This paper is limited in’its 


.atility by’ its focus on ‘the nature of oar al ~Practitioner relat ion-. 


fale al in’ modern: Western ‘society. aaa : _ aa 
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" Bogat'yrev, 1:D. & R 
benefits of disease . 
-Headth Economics. Report on a seminar, Moscow, 25 June-9. Suly, 1968; 


' 
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tman, M. 'P., ‘Methode of st dying he: egonomic | 
ogtrol. in: .. WHO “Regtona Office for Europe, 


Copenhagen, Pp. 32- 355 1969. eo ee - , 


“Phe authors déscribe the application of cost/benefit analysis in the . 


USSR to the campgfgn against policmyelitis carried out in,1955. The 


costs of: the ca 


. effect of the m@asuree Was observed Srtie sec 1958- 1965;° Fhe. 


hye developed if ¢t 


“revenue resulting from the fall in activity; and logses resulting 
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‘the basis of the ave 


aign iiclude those of fhe ¥éesearch operations eft 
5; vaccination, and: treatment (medical visits, 
ization). The losses.preyented by ‘vaccination 4% 
aluation of the number of new cases, that would . — 
1958 morbidity rate had continued. THe, over- 

alf losses avoided included: the cost of treatment and rehabilita- 

tion: losses due’ to the incapacity or reduced activity ef a certaid - 
punber, of patients and comprising the .Pensions paid and the. loss of 


fected as From 1 
transport, hospit 
were estimated by: 


from deaths. Losses tonnected’ with reduction in manpower were - as™ 
sessed. on the basis af the national income per worker (and dot on 

ge wage). In this, particular case pene ratio. 
between costs and benefits: was 1: 66. 
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Brunet-Jailly, J., Essai sur 1! economie generale de la sante, Panis, 
Cujags, 1971, —- . Z Oe y tte ‘ a! 

Thig economics thesis is an impottant contribution to the field of 
health economics: and to knowledge of the health system in -Frhince. | 
The instruments ‘available ‘for analyzing the health section aré in-~ 


S 


-adequate--particularly the national] accounting systems~--and do not 


make it possible to, show how health activities are irtegratéd with 
the econony. . @-author makes a structural analysis of the. health 


| sector. The first part studies the structure of the production unite 


= 


‘This book is the resul®? of ‘a 


W468 organized to: look at, hedlth problems*of develop ; 
, and to identify or suggest more appropriate approaches to the pro-, ~ 


in the health sector (medical profession, establishments, etc.), their. 
characteristics, and the manner in which they are orgahized to pro-' - 
duce medical services. The second Part studies th® mechanisms of the 


-health sector so as ‘to show how: the provision of medical services 


operates. THe input is represented by work and capital (including 
research and teaching)’,’ the output by medical consumption, this.de-. 
pending on certain. variables (income, urbanization; etc.). The anal- 
ysiMof financing reveals the decisive role of the state ‘in the. fdeld 


of health and raises the problem of the rafionale of state interven-— 
tion. The third part ‘considers health within the broader framework 


of the whole economic system, Economic analysis has recently en-.. 
deavored to define the concepts and clarify-the measurements of two 
groups of problems: the benefits from expenditure’ on health and the 
economic value of wan. The author studies in‘detail the cost of’: 


@conomic activity to man (effect of working conditions on demography . 


and the state of health and the economic cost of disease at the nation-. 
al level). —° | nd : / 3 
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Bryant, John, Health and the Deve loping ‘World, London: Cornell’ 
Ungveretty Press, The Rockefeller Foundation, 1969. 

“ - oe . a) \ a oe : 
‘broad asgessment of many countries 
lomkbia, Ecuador, El Salwador, Ethiopia, : 
Hingia, Jamaica, Kenya, Malawi, Nigeria, - 
fland, Trinidad and Ugan The: study 

een bee 


(Barbados, Brazil, Chile, ¢ 
Ghana, Guatemala, Hong Kon; 
Senegal, Sudan, Tanzania, T 


blems. The fieid’ observations: occurred between late 1964-and 1967. 


- In visiting a country the health team ustkily called on the einde yey 7 


of Health or,as analogous organization,studied its health care an 


' educational. programs in urban and distant rural areas. , The focus is 


on the interrelationships of héalth needs, health care systems, and ' 
the education of health personnel. . 2 


« 


The text is classic in the field. It provides very useful descrip- 


tion’ and analyses of various health problems and How they have. been 


treatéd and mistreated. In the overview Bryant offers "The Search 

for‘Solutions" and some transcultural principles of health care that 

are particularly useful. J 
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Referenced under in in which this article occurs.. . 
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Candill, William, The Cultural and Interpersoral en of Everyday 
Health and Illness = Japan and Amerfca, Asian Medical Systems: A 


Comparative Study; E Ne: by Leslie, Charles, Los Angeles: . University 
of California oo 76. ° — re 
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Carr, Willine &. Wolfe,. Ganuel. ‘ unflet jecas as Sociomedical indicatéxe. 


International Journal of Health Besvicess von: 6, No, 3, 1976. - 


: This paper discusses the Meharry Medical college Study of Unmet Needs 
degigned to measure the effectiveness of alternative health care de- | 


livery systems: (a) couprehensive care with broad outreach, (b) 
comprehénsive care with limited outreach, and‘ (c) traditional care.) 
Unmet needs are defined as the dt ferences between services judged 
necessary to deal appropriately with health problems and services + 
actually received. . The ‘central hypothesis is that comprehensive 
health programs will: be more effective than traditional care in re- 
ducing unmet meeds. Unmet needs are viewed as, measures of program . 


‘outcome’ and are one of several types of sociomedical indicators: which 


use factors other than biomedical or biologTeTL states as measures of 


.outcome. The distinction is made between unmet needs indicators, and... 


eo 


health status SHE CR EOESS . 4 oe 


Various approaches to eeeurine unmet needs are discussed aad the 
relatively limited focus of these is. contrasted with the more con- 
prehensive Meharry ‘approach. Household interviews and clinical ex- 
aminations provide the data base for deriving professional judgments 
of unmet needs in the medical, dental, nursing, and social services 
areas. The Meharry work suggests several areas in which further-work 


- on unmet needs-would be useful. , 
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Cla sen, John A., "The suctetees of Mental Disorder" 'g. in Handbook of 


Medical Sociology, ed. by prgonet: H.E.4 Levine, S. & Ruder, G., 
nnetevend Cliffs, New. Jersey} ‘USA, Prentice Hall, pp. 169-188, 1972. 


This Paper presents a Saeie dtequestonag che Mature and definitions 
of major types of mental disorders. t aso discusses the Prevalerice 


of mental illness over time in thea United States. The author provides 


a ‘social epidemiological. analysis of mental disorder including the 

stages of becoming a patient with such a disorder. He also describes’ 
the professional ‘resources available in the American’ culture to ‘indi- 
viduals with mental disorders. This section includes a description | 


-of the cultural attitudes toward these levels ef treatment and the - 


patterns of treatment at each level. 
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Correa, H., The economics of human resources, Austerdam: North Holland 
Fan sianine Company, 1963. 


e 
« 


This work analyses the economic aspect of iaaee resources, which af- 
fect economic life as production factors and as the final benefactor 
of socio-economic progress’. Although centered on the economics of 

educatian, it is of considerable interest methodologically in rela-. 


tion to health economics. The productive function of work is analyzed, 


i.e., the factors governing the quantity and quality of. the labour 
force. Indices established for several: countries reveal difference 

in working capacity resulting from variations in health status, or nu- 
trition, or both combined. The quality of the labour force is gov- 
erned essentially by education, which is studied in detail from two 
points of view: the interaction between socio-economic phenomena and 
the demand for education, and the link between the process of ‘educa- 
tion and the qualifications obtained. The study also analyses the 


‘connection between total production and labour from differeng angles, . 
especially the influence on production of the characteristics of the 


labour force (health, education, etc.) and the decisive role of ed- - 
ucation as factor in economic development. . ee 


a 


36. i : - - 


Cosminsky, Ss Decision making and medical care in a Guatemalan 
Indfan community. Ph.D. dissertation, Brandeis University, Waltham, 


Massachusetts, 1972. - 


« 


Source not referenced. 


37. 


Croog, Sydney H. and Ver Stey, Donna F., “The Hospital as a  Seetar 


. System" in Handbook of Medical Sociology, Ed. by Freeman, H.E.,° 


351-363, July 1966. 


Levine S. and Ruder, G. Englewood Cliffs, New ETRE s USA, Prentice 
Hall, pp. ere 314, 1972. | ot 


a 


This paper discusses characteristics of hoapieais in the United | States. 
This includes descriptions of . how hospitals are organized, a classi- 
fication of health care institutions by function and control, status 
systems, and cultural subsystems. This includes-a description of the 
internal social environment of a hospital. 


‘ «a 


38. 
Currier, Richard L., The Hot-Cald Syndrome and Symbolic Balance in 


Mexican and Spanish-American Folk Medicine, Ethnology, an Interna- 
tional Journal of Cultural and Social Anthropology, Vol. 5(3) pp. 


= ’ 


A discussion of the folk medical belief in and practice of het~cold 


ie ae 


a 


. % ; ; ! : . . . r 2 
classification. The author offers an explanation for the pereieteuce- 
of this folk medicine and describes in detail chee use of these con- 
cepts in healing among Latin-Americans. - = 


DeKock Van Leewuen, J.A. c., ‘Some Social ani Emotional Aspects of 


_° Hedlth Manpower Planning Medical Cares: .7(3) pp. 261-266. 


This article reports on the ‘use of medical teams and auxiliaries to 
increase the quantitative output of professionais’ concluding that the 
gain has been in depth not in output. The author deacribeawiad re- 
views the literature in an informal style and discusses social prob- 
lems that plague each approach. The paper documents the conflict 
that is fairly common in health delivery teams. He attributes the — 
majority of it to status differences and a gregter need for role 
flexibility on the part of doctors. The ereicte emphasizes the fact 
' that social value systems underly health manpower planning. The 
author advocates thorough analysis of these systems before planning 
is completed. This ‘article demonstrates the need for consideration 
of socio-cultural factors béfore manpower-planning can be effective. 
; ‘ 
(408 “ - 
Douglas W., Illness and Curing in Santlaue: Atitlan. Ph.D. disserta- 
ton, Standard. University, Standford, California . 1969. . 


Source not ‘referenced. i > 
41. , , er ‘ . : r 


Dréwnowski, J. & ‘Scott, W., the level of living -index, Geneva, United 
Nations Research. Institute for Social Deve lopment (Report: No. 4), 

99 P:, 1966. : ; ; 

One:'of the aims of the United Nations Research Institute for Social 
Development is to*study the links between economic and social devel- 
opment. Its efforts have centered on the clarification of. certain 
basic concepts (level of wellbeing, social capital, socio-economic 
development, etc.) and the quantification. A level of living index 
‘was prepared and applied to certain countries. The level of living 
is defined€as the level of satisfaction -of the needs of a population 
‘ensured by the flow of goods and. services it enjoys over a given 
period. The general level of living can be divided, into several 
‘components corresponding to different groups of needs: physical 
(nutrition, housing, and health), cultural (education, recreation, 
security), and others. The final-.level of living index is the 
weighted result of-a number of intermediate indicators. .Statistical 
' and theoretical problems arise, especially in relation to the 
weighing of the various factors. The study attempts to apply such 
an index to 20 countries with varying socio-economic levels. Des- 
pite the limited conclusions that can be drawn from it, it shows 

the importance of such an index in the measurement of levels of oe 
velopment. . 
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42. 


Dube, S.C., Culeural Paetous in Rural Conn sey Development, The 


Journal of Asian Studies, 16:19- 7 34g 1955- . _ 


The author réports wwitucei features of India. These include the ten- 
dency to reinterpret proffered medical innovations in terms of the . 
dominant themes and existing needs of the society. Renovation of 
wells, paving of village lanes, construction of soakage and compost 
pits are accepted because “they look new and good," "we must do what 
the government asks us to do,“ “other villages are doing it and so 


we must also do wi etc. 
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- Duna, Fred, tg ‘Medical Paxe in the Chinese Gemauneeies of Peniwaeiay 


pais ‘Medicine in Chinese Cultures: Comparative Studies of Health 


care in Chinese and Other Societies, Edited by carmen’ A., Kunstadtes, 


P., Alexander, E. R., and Gale, Jes 1975. 


this paper is. re on aeddcai care in the Chinese communities of 


Peninsular Malaysia, and especially on a preliminary view of what is 


known of Chinese, traditional medical behavior, in all its variety. 


The account that follows is based upon a very limited literature (even 
in the Chinese: language) for Malaysia and Singapore; and upon observa- 
tions: and interviews in the Chinese communities of Kuala Lumpur and 
its environs in the State of Selangor. It is. added that the litera- 
ture on traditional medicine in Malaysia is limited only with respect . 


to the Chinese (and Indian) communities. Malay medicine has been the 


object of extensive research, at intervals over a span.of at least 


80 years (e.g. Skeat 1900). ~~. \ 
\ . e 3 ”, . : i 


44, 


Dunn, Fred L., Traditional Asian Wedteiue and Cosmopolitan Medicine v 
as Adaptive Systems, Asian Medical Systems: A Comparative. Stud i 
Edited by Leslie, Charles, Los Angeles: University of California 


Press, 1976. . aa, " 
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Referenced under source ig, which this afticle occurs, 
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f 


‘Edgerton, R.B., The Individual in Cultural Adaptation: A study of 


Four East Afrigan Socteties. eee eee University of California 


. Press. 1971, ‘ 


This text prg¢vides a useeul descriptive and analytic account a. “men-. 
tal iliness"°in four East African societies. 
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Engel, G.L., The Need for a New Medical 


46. oh 

. Modél: A Challenge for Bio- 
medicine, Science, Vol. 196 (#4286) 5129-136, 1977.0~=: : me 
This article begins with a discussion af the controversy in. psychiatry 


regarding-the utility of the medical model. The author then provides 
an account ’of the history of the reductionist appreach and the bio- 


- medical model. j Finally, he discusses the limitations of this model 


for all of medical scfence and the requirements of a new medical mod- 


"el, He explains the functioning of this model with a discussion of 


Grief as a disease. ‘The article concludes with a discussion of the 


‘Mature and basis of the conflicts in medicine over the psychosocial 


we 


an@ 


and biological components of illness. This is a very. useful article 
for the in-depth look at modern medicine that it provides. -Phe bio- 
psychosocial approach has Particular utility for understanding il - 
ness in developing countries and traditional or folk medicines, 


47. | ? a 2 ; 


Evang, Kari, The Politics of Developing a National Health Policy, 
International Journal of Health Services, ‘Vol. 3,yNo. 3, 1973, 

"Since, national health policy is developed through the political in=| 
struments and modalities of a given country, it would be unrealistic 
to prescribe a solution applicablé everywhere. Health matters are 
‘in’ in the political world, due Partly to the. rapidly rising cost 
of medical care and related soctal services, and partly to pressure 
groups which have become aware of the potentialities of health ser- 


‘vices in the -opulation. Also, the ‘man-consuming' sector of society, - 


industry and war machines, can use man as he is produced by nature 


hy . 
. é pnly to a limited extent; more must, therefore, be invested ‘in his~ 


health. The emergency period in health Protection and promotion is 
over in the richer parts of the world. However, few countries haye 


-yet produced a national health policy. * The difficulties encountered ° 


‘in this process are discussed, and it ds suggested that a great deal. _ oS 
can be learned. from the initiative, in the 1920s, of a recommenda- . 

tion by the Health Section. Sf the League of Nations that every coun- — 

try develop qa ‘national food policy... It is argued that it-is time , : 


for the Wordd Health Organization to urge its member states to de~ 


velop and introduce a-national health policy." 


Fabrega, H., Disease and Social Behavior: . An Interdisciplinar 


Perspective, Massachusetts: Massachusetts Institute of Technology, 
1974, ‘ a 


, 
= he 


This book provides a theoretical analysis of the role of social ; 
science in medicine. The text’ is divided into three parts: (1) ‘a 
review and criticism of traditional approaches in social medicine 
that includes a brief review of social and cultural literature’ on 
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fliness, social biology of disease and limitations of ethnomedical 
studies; (2) the, -analytical foundations of socio-medical study that 
includes discussion of traditional disease definitions alternative. 
formulations of: disease and a model of illness -behavior; (3) poten- 
tial contributions of socio-medical study to disease concepts, ™ 
psychosomatic illness, the organization of medical care ‘and future 
research. Fabrega has made a sobstantial contribution to the litera- 
ture that merges behavioral science and medicine. 


% -s F a 


\ 


‘49, | , = : . 4 


Pabrega, H., The Need for an Bthnomedical Seience, Science, Vol.. 189 
(#4207): 969- 975, 1975. : ; 


' Pabrega presents his interpretation/of the logic of biomedical. dis- 


ease conceptions. He explains in this manner how "modern medicine 
“18 the folk medicine of the "modern" world with limited validity. - 
The author describes ethnoscience and an ethnomedical approach to 
disease. He suggests with this approach that untversal indicators 


‘of disease rooted in social categories be used as indices of ill-. 


‘mess. This behavioral approach is “extended to treatment, diagnosis, 
and research. ‘Fabrega* discusses the practical and contemporary in- 
plications of such an approach and how this would move us toward a, 
theory of human disease. This article provides a succinct and use- 
Ful analysis of current modern medicine and the. biomedical model of 
disease. The ethnomedical approach he SuBESSES has particular re- 
levance to developing countries. . ¢ 
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Fee, E., Women and Health Care: A Comparison of Theories, Inter- 
national J Health Service, 5. 3. p. 397-415, 1975. 


“There are three distinct approaches to the siatveda. of women s posi- 
tion in society, and thus of women's relation to the health care sys- 


tem. Libéral feminists seek equal opportunity ‘within the system, 


demand. equal opportunity and employment for women in health care, and 
are critical of the patronizing attitudes of physicians. Radical 
feminists reject the system as one based pn the-oppression of women. 


and seek to build alternative structures to hetter fill their needs... 


‘They see the division between man and woman as the primary contra- 
diction in society and patriarchy as its fundamental institution... 
They have initiated self-help groups and women's clinics to extend 
the base of’ health care controlled by women in their own interests. 
Marxist~feminists see the particular opprassion of women as pencrated 
_by contradicatdons within the development of capitalisn. Women's 
unpaid labor at“home and underpaid labor in the work force both 
serve the interests of the owners of capital. The health care sys- 
tem serves these same interests; it maintains and perpetuates the 
social class structure while becoming increasingly alienated from. 
the health needs of the majority of the population.” 
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Field, Mark G.,’The Concept of the “Health System" at the Macrosocio-. 


logical Level, Social Science Medicine, Vol. 7, pp. 763-785, 1973. . 
"The health system is definedsas that aggregate of commitments or re- 
sources which any nationdl society "invests" in the health concern, 
as distinguished from other :concerns. The health system is viewed 
in a structural-functional perspective; it provides services to in- 
dividuals whose role performance might be jeopardized by i111 health 


and it occupies a specific structural position in social space. The 


approach is also macrosociological, evolutionary or historical, dynae- 
mid, relevant, and comparative. It seeks to test the hypothesis of” 
a "convergence" of the health system of industrial societies toward 
a faidly common pattern under the impact of certain types of univer- 
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» Comparative Sociological Perspectives on Health Systems: 
Notes lon a Conceptual Approach in Kleinman et.al. (eds) 1975. 


This paper provides a conceptual scheme to describe, analyze and com- 


Pare the nature structure, role and functioning of the “health sys- es 


tem" of any culture. This article draws from other publications by. 
field. It includes a sociological’ definition of the generic “health ° 


System", a cultural and a systems analysis. In this paper there are 
. Some brief ital sree. these concepts to East Asian and the - ‘ 


Chinese medical sysmkm. ; J 
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Field, M., The Modern Medical System:. The Soviet Variant in Leslie, 
C. (Ed.) Asian Medical Systems, London: University of California 
Press, 1976. x 


a 
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This selection offers a conceptual analysis ‘of the modern medical 


System dnd contrasts the western approach to that of the Soviet Union. 


This is useful for its conceptual analysis and as a description of 

‘the Soviet model. | The discussion of the Soviet system diso provides © 
@ perspective on the influence of political’idiologies as they affect. 
a health system. > _ ° 
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54. 
Foong-San; Soong, Some Beliefs and Practices Affecting Health of the 
Aborigines (Orang asli) of Bukit Lanjas, West Malaysia. Southeast 
‘Asian ‘Journal of Tropical Medicine and Public Health, Vol. 3(2):267- 
276, 1972. . 

. ' arr * . , . ‘ 
This articlé reports the author's investigation of some.of the be- 
lief and practices affecting the health of a small group of aborigines 
‘Living in Bukit Lanjas. The author discusses the history of the os 
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people; traditional beliefs and ractices the role of meer ce enens” 


techniques of prevention of sickness; contact’with non-traditional 
medicine.. The author concludes that despite their use of modern 
curative services, they have not accepted PRAGUELE TS explanations of 
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pyeter: G., eldtionshipe Between ‘Spanieh’ and Spanish American Folk 
Medicine, Journal of American. Folk Medicine, Vol. 6, pp. 201-219, 
1953. . ml 

. “8 
This: article provides an, account of the history of humoral medicine. 
‘It includes tracing of. humoral science from Greece and Rome to. the 
Arabic world; the introduction of this‘tradition into Iberia with . 
th@ Moorish occupation of that region; and the, diffusion to Central 


“and South America. 


56. | ms 7 

Foster, George, | Relationships Between Phebrerteat and kppidea Anthro~ 
pology: A Public Health Program Analysis, Human ~SERARLESEDOR Vol. il 
(3) pp.5-16,; 1952, - . 

This article addresses a research ‘problem: how éan the anthropolo- 
gical axiom - “in order to work with a people it is essential to 
understand their culture" - be translated into terms that would be 


meaningful to administrations of public health programs in develop- 
ing countries? -The article includes brief descriptions of folk e 


‘medicine in Latin America and descriptions of the quality and nature 


of interpersonal relations. The author makes a series of program 
recommendations for ‘successful public ke@lth prbjects, and includes 
exemples of the successful use of these recommendations. In addi- 
tion, five anthropological concepts or methodologies are discussed 
with relevance to this-research endeavor. Those concepts are func- 
tionalism, cultural relativism, creole culture, the comparative. 
method and the susEssAcer ion for generalized si aa ag field 
work. : 
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Foster, G., Tzintzuntzan, Mexican Peasantries a Changing World, 


. Bostos, Little, Brown and Genpeny 1967. 


Source not referenced. : bas ae 
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$8. 
Foster, George, fraditional Societies and Technological Change, 
2nd Edition, New York: Harper and Row, 1973. . , 


: '§ 
This is a very useful guide to ingeratandiue the many implications of 
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providing techpical assistance to devéloping countries. The author's 
- viewpoint, as an American considering intervention, is also instruc- 
tive. The section entitled "Ethics in Planned Change" is-useful as— 


a history of this tradition that discusses political, moral and value 
ivsues that don't receive enough attention in the literature. 
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Fox,. Renee, The Sociology of Modern Medical Research, Asian Medical 
Systems: A Comparative Study, Edited by Leslie, Charles, Los 


_. Angeles: University of enenrae Me 
Referenced under source in which this artfcle occurs, 
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60. . 
. Frank, J.D., Persuasion and Healing, Baltimore, Johns Hopkins Press, 
1961. j ~ ; . 
Frank posits that certain specific emotional states accompany the 
condition of disability that is brought about by underlying disease 
Processes, of a biomedical nature. These emotions are analogous to 
those Western man has labeled as hopelessness, despair and anxiety. 
The consequences of these emotions for the sick person are negative, 
Probably through the hormonal imbalances with which they ate asso- 
ciated. These -hormonal conditions contribute ta a deterioration of 
physical status: at the same time, the behavioral correlates of 
these emotions can interfere with proper resf, hydration and nutri- - 
tion, which aid the body in its attempts to fight the disease pro- 
cess. 
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Edited by Howard E. Freeman, Sol Levine and Leo 'G. Ruder, Handbook 
of Medical Socfology, Prentice Hall Inc., Englewood Clif 
Jersey, USA, 1972. : ° 


© 


This is a basic textbook in the area of Medical Sociology. It dis 
cusses at a theoretical level various aspects of health rvices. 
This includes discussions of the sociology of illness (social fac- 
tors, social-psychological factors, addictive disorders and mental 
illness) ;“practitioners-patients and medical settings” (medical ed- 
ucation, dental practice, nursing, quasi- ractitioners, the hospital, 
patient, practioner relationships); socioldgy of medical care (health 
organizations, medical practice, community public health, politics 


of health); strategy, method and status of medical sociology its 
history (methods of research, historical perspective), The beok 
includes a bibliography relevant to this field. x 
e. 
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compass. The phenomena under consideration are: (1) chronic 411- 


Welfare Association of America, New York, 2942. 
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Callagher, Eugené B., Lines of Reconstruction and Extension in the . 
Parsonian Sociology of Illness, Social. Science and Medicine, Vol. 10: 
Pp. -207~218, 1976. . , ‘: 7 < s \ 
“Talcott Parson's paradigms of the sick role and the therapeutic 

relationship form the basis for his sociology of iltness and have 


‘provided the impetus to a substantiai amount of: empirical research } 


and corficeptualization in medical sociology. These paradigms are ' “ 
linked to the conceptions of illness as deviance and the physician 
as an agent of ‘social control. In the author's opinion, further 
theoretical development is necessary to' account for significant. 
health/illness phenomena which the deviance conception cannot en- 


ee. 


ness, wherein there is no possibility of the patient's return to 


-health; (2) patient self-help ‘and self-treatment; (3) the acquies- 


cent posture of the medical profession in the face of widespread 
health-risking behavior; (4) the failure of many health institutions 

to promote maximum rehabilitation in patients; and “(5) the contra- ; 
diction between the high position of personal health in the hierarchy 

of American values and the extent’ of preventible ill health. Later. 
Parsonian formylations which view iliness as impaired adaptive capa-~ eee 
city rather than deviance, and which attribute less importance to — 
social control and to medical instrumentality, offer a fruitful 

Prospect for a more thorough-going conceptualization." 
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Gallin, Bernard, Comments on contemporary sociocultural studies of 


medicine: jn Chinese societies, Medicine in chinese” Cultures: Con- 
parative Studies of Health Care in Chinese and Other Societies, 


edited by, Kleinman, ‘A., Kunstadter, P., Alexander, E.R., and Gale, 
Je, 1975, 7 8, - 3 1: | 
This paper summarizes a series of papers in this original source. . 
The author's main point is: "Solong as traditional Chinese values 
persist it is likely that the efficacy of secular Western and Chinese 
medicine will be fully realized only if they are utilized in combi- 
mation with traditional sacred Chinése medicine. Guring requires 

@ concern for both the physiological and sociopsychological aspects 
of illness. So long as secular medical systems do not demonstrate © . ; 
both of these concerns, then we can expect to find the continued aN 
utilization of the. sacred medical system along with them. In addi- 


tion, so long as secular, scientific biomedicine remains fallible, 


even those illnesses perceived to be caused from within the body will : 
continue to be treated by traditional Chinese sacred medicine." 


e 


Garrett, Annette, Interviewing: Its Principles and Methods, Family 
eget 


‘This book presents basic information on how to interview, interview- 


er's attitude and essentials of good interviewing. The "essentials" oo 
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section provides a number of practital hints about the physical set- 


ting of the interview, how, to record information, the confidential Bet ee 
‘Nature of the interview and the importance of background knowledge vo eit 
on the part of the interviewer. - 2 | °° - e a ee % 
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Glittenberg, J., Adapting Health Care ‘to a Cultural Setting, Ameri- 


can Jeurnal of Nursing, Vol. 74 (12) :2218-2221, 1974. _— 


‘This article describes medical techniques and: strategies of treat- 
ment used in the Guatemalan highlands.- Thé author stresses the use 
of the cuandéro and grujo as well as the modern medical doctor by’ 
the people and the -acceptance of that sftuation by the modern medical 
doctor. | : eat aa ’ 
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‘Good, B.J., The Professionalizatioy: of Medicine in a Provincial ‘Iranian 
Town in Health Care Dimensions, 3251-65, 1976, % 4 
te ee 
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‘This paper describes the rise of modern-medicine in ‘a provintial town 
in Iran. The author usés two case studies to demonstrate that..the 
professionalizatign of modern medicine in this area is a process in- 
volvitig active mpetition among a variety of medical practitioners | 
for the righp“to practice medicine. This article is useful asa por- 
trayal of the politics involved in bringing modern medicine technology 
to developing countries. It @1 depicts the political"play involved 
in‘the integration of service.an health planning. 4 ‘ 
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Grahan, Saxon and Ruder, L.G., "Social Factors in the Chronic Dis- 


eases", in Handbook of Medical Sociolg +» Ed. by Freeman, H.E., i. 2 ‘ 
_ Levine, S. and Ruder, ‘G., Englewood Cliffs, New Jersey, USA, Prentice oe 
Hall, pp. 63-107, 1972. . . “ fé 


ie eee x2 
this. paper discusses and presents the theory behind+socia]l epidemio- 
-logy--a method for tracing disease causation through social Phenomena | 
and agents. The author emphasizes’ the role of stress.and meaburements ‘ 
of social stress as they affect health. Status changes and status 
inconsistencies. that progece stress and create illness conditions 
are discussed. Social AB oss affecting the recovery process and re- 
habilitation are. also included. * This paper is only focused on Western 
culture, ‘The examples are of Western health problems, most frequently 
cancer’ . is 7 2 4 
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68. ° : ta : fad / Fl 2 toy “ 
, Gracia, M.F.,° Analysis .of Incidence of Excessive Alcohol Intake by . 
the Indian Population in Montana, Medical Anthropology, Grollig, g 
Francis and Haley, Harold, Paris: Mouton ‘Publishers, 1976. : 3 
Referenced under source in which thfs article occurs. ~ . » 
* ~ . 
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Grollig, Pore and Haley, ‘Harold, _ Medical Anthropology, Paris: 


; Moutdn. ‘Publishers, 1976. 


4a 


This volume Goutains papers given at the Pre- Leciecces Conference on. 
Medical Anthropology held: in.1973 at the Stritch School of Medicine 


gt TOE Loyola’ Untversity of Chicago. Papers representing four themes 


and a summary position paper within each-are Aiea 3 The four 
themes are native and cultural aspects of healing; sp cific subject 
Papérs;. interaction of traditional and Western medical Practices; 
and theoretical pancens of medical MUEHEOROLORYS : 
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Grottanelli, Vinigi, L., Witchcraft: An Allegory? Medical Anthropo- | 

logy, Grollig, Francis ang. Haley, Harold, a Mouton pueegee rae 

1976... | Ve 
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Referenced oneee source in which thie art cle secates 
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Haley, Harold B., Endemic Coiter, Salt, and. Local Customs fn. Centra’, 
America: Preventiom of a Preventable Disease, Medical Anthropolo 
Groflig, Francis and Haley, Harold, Perse: Mouton Publishers, 1976. 
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Referenced under source in which this article secur, 
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Guidelines. for Gathering Cross-Cultural Information,. Office of Pro~ 


gram Development Publication, Indian Health Service, U.S. Department 
of Health, Education ‘and Welfare, April, 1970. 2.2? 


4 


This brief (12 pages) paper provides basic principl eavioe tdeeus: 
tions for the acquisition of health information ee culture dif- | 
ferent frem that of the inquirer. Using the Américan Indies: culture 
as an example the paper presents way! of identifying bias in the in-- 
guiyer and the culture “being studied The paper presents format and 
basic considerations to be made when collecting data through inter- 
views. Survey questionnaire techniques are presented with an empha- 
‘sis on practical problems: and solutions. Also included is a brief 
(Statement on reporting and the interpretation of data collected by 
these methods. The paper includes an jannotated bibliography on re- 
Search techniques. This is a useful paper for preparation and train- 
ing of those who conduct interviews pe eduent acer, and design survey 


‘questionnatres, 
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Harrison, Ira and Cosminsky, Sheila. Traditional Medicine, An 


Annotated Bibliography of Africa, Latin’ America and the Caribbean. - 
New York: Garland Press 1976. - fF 24 ge ee 


’ This text provides 1135 annotated references concerned with Africa, 


Latin America and the Caribbean. The topics covered include: gen-° . 
eral traditional medicine, ethnomedicine, ethnopharmacology, health 
care delivery systems, mMaterna}) and child health, mental heaith and 
public health. | : a a _. 


Hart, D.V., Bisyan Felipino and Malayan Humoral Pathologies: Folk _ 
Medicine and History in Southeast Asia. Data Paper 76, Southeast 
Asia Progran, Department of Asian Studies, Cornell University...” 

cae a ; ; 
Source not available. Referented in Logan, 1993,. 
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“Hanwood, A., The hot cold theory of disease: implications for'treat- 

ment of Puerto Rican patients, Journal of the American Medical: 

Association, 226:1153-1158, 1971., . a = 
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This article presents data»from three sources: observations of medi- 


-cal practices in 64 Puerto Rican households; responses to a qués- 
tionnairé sconcerning postpartum practices and “infant care administered 
to 27 mothers; and anecdotal reports fiom medical personnel at the 
Martin Luther King, Jr. Neighborhood Health Canter. Hafwood reports 


useful data about the naive integration of. traditional and modern a 


medicine made by these people. 
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‘Health Training Resource Material. Program and Training Journal, 


Action/Peace Gotps.. ’ ar) 


This’ traisghe manual includes a chapter on culture resource material *‘ 
-providing sensitization for Americans dealing with health problems 

in developing nations. Topics discusbed includé values: in ‘American 
culture, the cultural context of health education, problems of intro- 
ducing ¢public. hegith programs in developing areas, and the.role of 
ee Gee customs in sanitation programs. ‘The second ¢hapter 
presents "how to's" for community health-edycation. Discussions in- 
clude the group. approach to introducing new ideas, communitdé* organ- 
‘ization aimed at encouraging village people to want to use a latrine, 


_&@ case study of'a project to bring latrines to a rural community, a 


suggested outline fof use by countries in discussing health éduca~ 


sation of g¢he public, and documentation of community, data, The third 
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‘chapter provides sanitation resource materiala related to basic health 
sanitaciobn, safe drinking water, clothes washing, personal hygiene, 

mo dishwashing, household pest eradication, waste disposal, food storage 
and preparation, and infant care. The Fingl ehaptes-diseusees school 

. ~ health education with "how to's". Topics include the contribution of - 
teachers to child health, correlating health: with other subject areas, 
suggestions for a health teaching unit, learning. activities, a draft 
syllabus for health education of ages 6-11, and health,education of 
the tropical mother in feeding young children. 
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Helt;. Eric, H.,’ Economic Determinism: A Model of the Political E®on- 
... Omy of Medical Care, International Journal of Health Services, Vol. 3, 
* No. 3, 1973. . pe 4 


® Pe 


‘kstectag economic models of the medical ‘care se tor are ‘&haracter- 
ized by unrealistic assumptions concerning (a) the relationship be- 
” tween medical care and health, (b) the economic behavior of both con+ 
sumers and providers of health care, and (c) the nature of. politics 
* in the American culture. The model of the economy of medical care 
propoged here attempts to correct for these logical and empirical 
n _ inconsistencies. The central argument is that the medical care: sys~ 
‘tem ptromotes not the health of the- people, but instead, ecenonte, 
; political, and cultural inequality for a health srofessian® 8 and. 
ee economic elite. -When stresses within the medical system threaten 
the institutional. conditions that sustain this inequality, they are 
‘reestablished through state- sanctioned collective action. " 
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Honteuans J.J., Handbook of of, Social and Cultural Anthfopet ogy, Chicago, 
eeawe McNally, 1973. : : 
A abana cultural a eles Rage, This book includes. a useful 

,; chapter ntitled "Medical Anthropology." 
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Hyman, Hubert H., Anterviewing if Social Research , University. of. 
Chicago Press, Chicago, Illinois, 1954. 

; _ : 
This book provides information about the effect of the interviewer 
on the interview situation. This subject is discussed in‘some de- 
tail. The following chapters are particularly useful to persons 
interested in the effect of the field interviewer on the interview 
situation and upon the validity of the data collected: A Frame, of 
Reference for the Study of Interviewer Effect; Sources of Effect 
Deriving from the Interviewer; Interviewer Effect Under Normal: 
Operating Conditions; Reduction and Control of Error. . 
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an Hughes, C., Of Wine and Bottles, Old and New: An Anthropological 
eg Perspective on the ‘'New' Family Physician. Health Care Dimensignes - 


3:37-495 1976. - 


The author suggests that the revival of the. family physician in’, 
America is a re&ponse to basic socio~psychol cal needs in episodes: 
of illness. The-article relates the functiogs|of the shaman to. those 

of the family physician to support & crossxculfural phenomenon. It 
includes a detailed description of the. therapeutic techniques of a 

_ Shaman "in action" among the Apache Indians of the American South- 

tg west... 7 : es 3 
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Imperato, Pascal Loe Nomads of the West African Sahel and the, Delivery 
ee of Health Seyvices to Them, Social Science and Medicine, Vol. 8, .. ; 
(2) PR. 43-457, 1974. ee i , 


- "This paper presents the experiences had in delivering. health ser- - | 
vices to pastoral Tuareg and Maure nomads living in the West Afrfcan. 
Sahel. Because of the rudimentary nature-of the existing general : 
health services struqture and existing attitudes towards health .-° eis 
services among nomads, the mass campaign technique was ee Be- 

_tween 1968 and 1971 campaigns were directed at Tuareg and ure groups 

living in Mali, Mauritania, Niger, Senegal ee veneer er i 
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Imperato, P.J.,*Traditional Medical Practitioners Among the Bambara 
of Mali.and Their Role in the Modern*Health Care Delivery Systen, . 
Department of Health, City of New York. and Ministry of Public Health 
and Social Affairs, Mali, Trop. Geogr. Med. 27 (1975) 211-221.4% 
“The. Bambara of Mali, who are sendentary agriculturists, number about 
two million and are the most important ethnic group in the country. 
They are gradually being Islamized, but retain many animist beliefs. 
Their traditional medical care System possess a heterogenous “group 
‘of practitioners who have either an animist or an Islamic culture 
referente. The trad?ftional medical care system of the Bambara was 
studied, and an evaluation of the quality of its practitioners made 
on the basis of a survey conducted in 128 villages over an eight-year 
period. During the study, patients, traditional practitioners and - 
modern health workers were interviewed and their attitudes towards. 
one another recorded and analyzed. Certain categories of traditional 
“practitioners have a definite constructive role to play in a modern 
health care delivery system. Others, however, have had a long his- 
tory and high incidence of charlatanism. -Legitimazation of these 
catepzories and their incorporation’ tnto the modern health care sys- 
tem is not recommended," ' , . 
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cgntye >. 1 eben. M. A., Health and Illness in Highland South Sumatra, Social 
& 


ae Anthropology | and medrese: Edited wy Loudon, J. Bey New York: Academic — 


7 ‘Press, 1976. 


This ethnographic account presents an analysis of traditional - -environ- | 


mental knowledge and its xélation to conce pts of health in a particu- 
lar cultural context: The author also geccethceeencuse Cons of illi- 
ness and diagnostic categories among these people. He provides a 

., developmental perspect‘ive on disease and iYlness. | 


eo Be _ | 


Ingham J.M., On Mexican Folk. Medicine, American Anthropologist, 
72: 7b- b7, - 1976. - 3 3 : 


-, A daveripeion of folk medicine awa practices related to° heeiteh and 
a diet in Mexico. be & 
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. | Jelliffe, Derrick Bes 7 Bennett, F. John, “Cultural Problems in 
Technical Assistance" in The Cross-Culture Approach "to Health Be- 


Havior, Ed. by Lynch, L.R., Cranbury, New Jersey, USA, Associated | 
Universizy Presses, Inc., pp. 43-58, 1969. . , 


\ 
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| This‘article focuses on difficulties in conducting research on and 
providing technical assistance in developing countries. The techni- 
cal assistance he uses as an example is, maternal and child health, 
care. The article focuses of the difficulties in collecting data, 
the unreliability of and problems with statistics and the interfer- 

_, ence or non-compliance a culture may. provide with beliefs, rituals 
and taboos. The article prdsents insights into these difficulties 
and methods of surmounting or dealing with them. : 


86. 


Johns, Lucy, Ghapman, Thoma and Raphael, Morton,-Gtide to Finan- 
cial Analysis and Intwoductién to Economic Impact Analysis for 
Health Planning, U.S. partment of Health, Education and Welfare. 

' Public.Health Service. alth Resources Agministration. ‘Bureau of 
Health Planning and Kesoutges_ Development. Division of Planning 
Methods and Technology. Na onal Health Planning Information Center. 
DHEW Publication No. (HRA 76714513) June 1976. 


This third publication in the Health Planning Methods and Technology 
sertes is @ guide for heaith care planners for performing economic 
and financial analysis of health care service projects. The guide 
presents basic concepts and theories in health economics and insti- 


tutional finance. .It offers tod planning agency staff, review 
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committee members, and agency board members’ an approach for reviewing 
the financial feasibility of health service Projects. The concept 


of economic impact analysis is als® introduced. 
; ‘ 


€ 
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_« . : a F , 
Kapur, R.L., Mental Health Care in Rural India: A Study of Existing . 


Patteras and Their Implications for Future Policy, Brit. J Psychiat, 
(1975, 127, 286-93), 
Three .séparate studies were carried out to examine the patterns of 
mental health care in an Indian village. The first examined the con- 
ceptual’ frameworks of the various traditional and modern healers. 
The second was an attitude study inquiring about the type of healer 
favoured for psychiatric consultation. The third was a popylation 
survey in which every person with one or more symptoms was asked if 
hegor she had consulted anyone for relief of distress. A conclusion 


‘was reached that any scheme for introducing modern psychiatry into 


rural areas should make use df the locally popular healers, both. 
tradifional and modern. ‘ ? 


‘ 
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Kiev, A., Curanderismo: Mexican American Folk Psychiatry, New Ydrk: 


-Free Press 1968. 7 
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This book makes an important contribution to cross-cultural studies 


of mental health. It fie very useful for understanding the belief 
systems in Mexico and how these affect mental as well as physical 
health. é ms 


- 
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Kiev, A., Magic Faith and Healing: Studies in Primitive Psychiatry 
Today. London: The Free Press of Glencoe, Collier-Macmillan Limited 
1964. — . ‘ a . 
It is the aim of this anthology to undérline certain of the common 

as well as unique elements in the healing methods’ and beliefs of 
various groups throughout the world for the value such clarification 
will thave in providing a clearer perspective on social and cultural 
factors in psychotherapeutic processes. This is a fundamental text 
in the cross-cultural examination of mental iljness and treatment. 


‘© 
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90. . 
King, Maurice, Cross-Culture Outlook in Medicine in Medical Care in 


Developing Countries, Ed. by King, M. (Nairobi, Africa, Oxford Uni- 
versity Press) Chapter 4, 1966. : ; F 


.4ng makes the point that cultuee is'equivalent to the sum total of 


the customs, beliefs, attitudes, values,’ goals, laws, traditions 


A 
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eee ee © we ae 
nd moral codes of a people. It is invisible. In remarking on the 
importance of, understanding a culture he notes that usually one ac-' 
eepts the visible parts of a strange culture and unconsciously grafts 
onto them invisible élements from one's own culture. He asserts that 
a d2liberate cross-cultural view is necessary for the purpose of an 
efficient and effective application of techniques. This brief paper’ 
is useful for the limited specific questions it suggests should be 
asked to obtain a cross*cultural view. 

| ¥ 
91. 
King, Maurice, Medical Care in Developing Countries, A Primer on the 
Medicine of Poverty and a Symposium from Mahgrere, (Nairobi, Africa, 


Oxford University Press, 966. . _. 


This symposium was compiled as a tool for dactors working in develop- 
ing countries an@ students preparing to work in them. The author 
posits that medical care in developing countries is a major challenge 


‘and that it has a distinctive quality, "Medical care is the study of 


how the fundamental knowledge embodied in medicine and publid health 

can best be applied to the bertefit of a community." The symposium 

presents actual methtds to be used in developing countries to pro+ , 
vide the results of medical care. The text includes ‘methods and | ~ 


Manuals available on’virtually every aspect of medical care (e.g%, 


blood transfusion, anesthetics, maternity care, immunizing children — 


-under 5 years, diarrhea in childhood, the economy of 4 district 


hospital, the architecture of hospitals and health centers, admin- 
istration and teaching, etc.). : ° 


* 


% a. : ; - 
King, Stanley, "Social Pmychological Factors in Illness"..in Handbook 4 
of’ Medical Sociology, Ed. by Freeman, H.E., Levgne, S., and Ruder,,. 


G., Englewood Cliffs, New Jersey, Prentice Halli, pp. 129-147, 1972. 


This papef- presents the position that the etiology of disease must 

be considered multi-causal. The author discusses. three ways in which 
soclal psychological factofs can be associated with disease: Psycho- 
somatic--where an individual's interpersonal environment, causes dis- 
ease; psychological and social. variables that facilitate the action 
of biological or physical diséase agents; Tifestyles or customs that 
result in vulnerability to disease. Within each of these categories 
King presents theories or examples accounting for the affects and 
process of these psychological factors impacting as idsease. This 
paper emphasizes the importance of expectati arding cause and 
treatment that affect the perception of beige 111. 
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Kiteme, Kamuti, Traditional African Medicine, Medical Anthropology, 


-Grollig, Francis, and Haley, Harold, Paris: Mouton Publishers, 1976. 


Referenced under source in which this article occurs, 
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94, ° _ 3 
Klarman, H.E., The distinctive economic characteristics of health’ 
“services, Journal of Health and Human Behavior, 4, pp. 44-49, 1963. 
The author describes the specific economic characterigtics of health . 
‘services that differentiate them from other services. Medical care 
corresponds to an objective need, not linked to ability to pay, and 
ig regarded as having Priority. Illness cannot be foreseen in terms 
of individuals but can be foreseen in terms of groups, so that the 
‘financial resources to cope with it must-be calculated on an overall __ 
basis. The "consumer" has no clear idea of the effectiveness of 
medical care, which he can judge only with difficulty,. The profit 
motive is lacking in cértain cases and cannot be used to explain be- 
havior. Health and education are sometimes “linked products", in the 
case of university hospitals for example. Economic systems play an 
important part, especially in'’the field of prevention. _ - 


td 
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Kleinman, A., Kunstadter, P., Alexander, E.R., and Gale, J., Medi- 
cine in Chinese Cultures: Comparative Studies of Health Care in 
Chinese and other Societies, Department of Health Education and Wel- 
fare, Publication No. (NIH) 75-653, 1975. . 


‘This book. includes Papers and discussions from a conference held in ~ 
Seattle, Washington, USA, February 1974. It ta a publication of 
Geographic Health Studies, John E. Fogarty International Center for 
, Advanced Stady in Health Sciences 1975. . The series of papers in- 
_ .€lude field research reports (epidemiological, anthropological, and 
¢ ¢linical) in the areas of Chinese culture and medicine, psychiatry 
« ~ ‘and public health. A section On contemporary socio-cultural studies 
ig particularly useful. These papers relate contemporary and his- 
torical views on medieine in Chinese societies. . ~~ 


Pe 
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~ 96, ; 


Kochar, V.K,, Schad, G.As, Chowdhury, A.B., Dean, G.G., and 
Nawalinski, T., Human Factors in the Regulatio& of Parasitic Infec- 
tions: Cultural Ecology of Hookworm’Pepulations in Rural West engal, 
Medical ‘Anthropology, Grollig, Francis and Haley, Harold Part oe 

“Mouton Publishers, 1976, 
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Re ferenced under source in which this article occurs. 
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Kriesberg, Harriet M., Wu, John, Hollander, Edward Degen 4 Bon, Joan. 
‘Methodologicat Approaches for Determining Health Manpo@er Supply and 
Requirements (2 Vols.) U.S. Department of Health, Education and Wel-. 
fare, Public Health: Service. Bureau of Health Planning and Resources 
Development. Division of Planning Methods and Technology. National ™ 
Health Planning Information Center, DHEW ae | No. (HRA) 76-14512. 
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This second publication in the Health Planning Methods and Technology 
aoe series describes and evaluates various methods used to determine pre- 
“sent and future health manpower supply and requirements. 


gute f. en — #, 
98.” : 


Lambo, T.A., Traditional African cultures and Western medicine. Ir 
EE. Poynter, ed..Culture and Medicine London: Wellcome Institute 


Lambo reports ‘on credit tonal African treatment of mental illness. 
The author uses studies of these treatment techniques to develop a 
mew and successful treatment approach combininb traditional and mod- 
ern treatments ang yielding insights into psychiatric problems assoc- 
‘ . dated with moderniaggtion. This provides a useful illustration of the 
integration of modern and traditional treatments of .@a'tal iliness. 


99, 


‘ ; , f 
Landy, David, Culture Disease and Healing, New aaa MacMillan and _ 
» §Co.. 1977, ; 


' This mn) very “recent text on medical anthnopology. It offers a 
very useful overview and detailed Perspective in the field. : 
ob * sO 
| 100. . | 
Langer, A., & Henshaw, | Pp. S., the jauevantias effects of subite . he 
“health, fertility behavior ‘and general economy on: standards of livirig.. 
American J Medical Selene: 230:119- 1275 484-490; a 621; 231:407- 
425, 1955~- 1956. ; . 


@. 


” 


ag 
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A gtobal index was constructed by the authors for classifying coun- 
«tries in accordance With various factors (birth rate, mortality, 
' population increase and d nsity, calorie intake, energy consumed, 
income per head}. Countr 7) can be classified in broad categories 
_ 4m accordance with this index and the authors. feel that, the factor or 
factors. stimulating or bloeking economic development can be deduced. 
_ { Different calculations are made in the study to discover how to main- 
= tain or improve the level of living in countries at different levels 
of economic development, @ealth activities should be undertaken in 
a planned and balanced manner. In the first stages of development 
they may well yield economic benefits 8S great as those of investment 
=e other sectors. 


* 


& » SEOs : 2 
Last, gMurray, The Presentation of Sickness in a Community of Non- 


Muslin Hausa, Social Anthropology and Medicine, Edited by Loudon, ay. 
B., New York: Academic Press, 1976. 


This article discusses field study gucae thaws pada ies their concep— 
2 tions of medical concepts; ae sickness; and the moral 
. ‘ * % oo, 
e . ‘ & . 


a ees 
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is = a & 
Ly : e. 
“eH and ritual aspects of sickness. This 18 useful as a description of. 
cultural views of illness. An appendix offering a summary of Hausa 
medical concepts is alsa, pertinent. : - 


‘102, a ca 


Leeson, Joyce, Social Science and Health Policy in: Preindustrial 


_ Society, International Journal of Health Services, Vol. 4, No. 3, , 
‘1974, . i ; 7 . ° : 


. 


"In spite of unfortunate legacies from cqlonial days, social scien-. - 
tists in the health field in the Third World could make an important 
contribution by examining why ‘rational solutions’ are not applied 
to the multitude of problems that exist This would require an his- 
torical analysis of the status and roles of health personnel, and a 
recognition of the contradictions‘tetween the interests of the metro- 
‘politan countries and the urban elites of the Third World, on the 
‘one hand, and the rural masses on the other. . The principles guiding’ 
‘the health services of the People's Republic of ‘China have led to . 
very different and apparently more appropriate services, but it seems 
unlikely that these will be applied elsewhere under present circum- 


+ Stances." — i 
. 103, / =~ Ne . | — 
Leininge » Madeline,| "Towards Conceptualization of Transcultural 
Health Qare Systems:] Concepts and a Model" -tn Health Care Ditensions 


by Madeline UWeininger,-F.A.-Davis Co., Philadelphia, pp. 3-22, 


In this brief article Dr. Leininger provides a history of her ‘pur- 
“suit /of a formal‘transcultural héalth care perspective in the health 
care’ profession. The article includes a discussion of ‘fundamental - 
Serfous problems that occur in transcultural ‘health work: ignorance... 
:0f Ehe local peoplé's viewpoint on health and health care systems, 
inattention to the social structure “and various social systems of 
which the health system is. a part; culture shock, cultural, imposi- 
tion of one's own values; beliefs and practices on another growWp ys. 
ethnocen Sm regarding the American and Western health pyecen ak 
_ Vastly super Also presented @re gendral concepts involved tn a 
oe “comparative. or traascultural study of health care like indigenous 
: . versus professional systems. A tfanscyitural conceptual health model 
that provides general systems and sources of values and information 
to be studied is pesented. The author suggests this mgdel is use- 
ful to study, analyze and compare health care systems. of various 
nations. | . 
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Leslie, Charles, Asian Medical Systems: A Comparative Study, London 
‘University of California Press, Ltd., 1976. , ar 
. 1 | 


"This text is the result of the fifty-third Buy Mortenstein Symposium. 
The Symposium aim was to develop: new lines of research in medical 
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anthropology through the study of Asia's medical systems. The text 
contains 19 articles on the following topics: the great traditions 
of Hindu, Arabic and Chinese medicine; the structure and character 

of cosmopolitan medicine; the adoptive significance of medical tra-~ 
ditions; the culture of plural medical dyereus. the ecology of indi-- 
_ genous and cosmopolitan or Western medical practice; medical reviv- 
alism; and a perspective with suggestions for further research by the 
Philosopher W.T. Jones who attended the Symposiumye 


The articles note historical development of medical traditions, meth- 
ods of cure and research in various parts of Asia. An emphasis of 
these papers is comparative cases within each medical tradition. The 
editor identifies: three. main streams of medical practice and theory 
that originated; in the Chinese, South Asian and Mediterranean civi- 
lizatiens. The: historical roots of these, modern representations 

of them and thefr relationship. to Western or eousoret teen medicine 
are the foéi of the various papers 


J 
ff 


105. 


Lessa, W.A., Chinese Body Divination, Its Forms, Affinities and 
Functions. [Los eneenee United World, 1968. 


“Source not reférenced.: - > 
? ‘ F * on 


Levin, A.L., Cost-effectiveness ‘ih maternal_.and child health, imp1i- 
Cations for program planning and evaluation. New. Eng. J. Med., 278: 
1041-1047, 1968. | ; : 


‘This study briefly discusses t¥@@ results of cost-ef fectiveness anal- 


% ysis: applied’to 10 maternal and child health programues. The results 


\ are presented in terms of deaths avoided, handicaps prevented, etc. 


bee author stresses the limits of such a method of analysis as a. 


decision-taking teol in the health gector. It is necessary, however, 
“\so as to. arouse dwareness of the lack of basic data, encourage the 
better use of resources, etc. It should find a place in the overall 
nalysis of*the health system of which the various special programmes 
orm part and should stimulate research on health indicagors. 


J 
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LeVine, R.A., Culture, behavior and personality: An introduction to 
comparative study of psychosocial adaptation, Chicago: Aldine, — 


“this text provides an fatroductton. to the field of culture and per- 
‘sonality research. That is the comparative study of the. co ections 
between individuals (their behavior, patterns and mental funct doning) 
and their environments (social, cultural, economic, and political). 

ene book includes an overview et existing theories and Rechods related 


to this interdisciplinary effort; & discussion of "population psycho- 
! logy,” an evolutionary model of culture and personality; and a dis- 
#= cussion of a variety of research investigating individual disposi- © 
, -tions in certain social sattings. - The interdisciplinary nature of 
field covered by this text makes its. content theoretical and hypo- 
thetical. [t provides few in-depth &pplications to developing na- 
tions, but its principles could be applied to those people. 
‘ 


108, 3 wes ~~; 4 : 


Lewis, G., A View of Sickness. in New Guinea, Social Anthropolo and © 


Medicine, Edited by Loudon, J.B., New York: Academic Press, 1976. 


“t* This article discusses main distinctions in illness; behavior in 
o- serious illness; communication with.the sick person; the verbs for 
sickness and their implications: pa ble motives for behavior dur- 
‘ing ilinéss; classification of illnesses; responsibilities in assum- 
ing sick behavior; problems of comparing illness and disease. A use~ 
ful depiction and analysis of \the meaning of health and illness in 
New Guinea. *¢ _ ; 


189>, 


Lewis, O. Tepotzilan, Village in’ Mexico, New York: Holt Rinehart and 
Winston, 1960. ; . - 3 —— 


4a) 7 . : « 
‘An anthropological account of life in Mexican villages. This des-~ 
criptive text includes detailed accounts of healing and the preven- 
tative strategies Pa into lifestyles of the people. 
a * _ ; fs 
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Logan,’ M., Humoral Medicine ‘in. Guatemala and Peasant Acceptance of 
Modern dicine, Human Or anizatiian, 32 (4) p..°385-395, 1973. 


¢ : Pa 

This artifcle discusses the hidtor of humoral medicine, its struc- 
ture. and/the functions. it serves for/the peasantry in Guatemala. 
Logan provides an analysis of nitive system that underlies 
humoral classification. He digcusses and reports examples of how 
commitment to humoral medicine can impede effective medical.care. 
Additionally he provides sugge -lons for improving health care to 
these eeepicl . 


This is a very useful document for understanding humoral medicine 
and the belief system of Indians and Ladino peasants in Guatemala. | 
Logan provides insight into how this system can be integrated into 
mod’rn medicine in rural areas. _ i a 


ll. ; 
‘Loudon, J.B., Social Anthropolo and Medicine (Ed), New York:. 


za» . _ 
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Academic Press, 1976. 


This is a collection of papers presented at the annual conference. of 
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| Human Organifation, amet aieka?. 1966. 


the hoapedet ios of Social Anthropologists held in 1972 at the Univer- 
sity of Kent at Canterbury. The papers are based on field research 
and addréss three questions: what cogcepts have been found related 
to etiology or the modern medical’ pathological process; what notions 
regarding normality and deviations from that exist and how do they 
compare with those, employed in the biomedical approach, and are dis-~ 
tinctions made within indf£genous systems of medical classification 
that correspond to or are more useful than,the notions of disease and 
fllness. Several of these papers Bre ebaneneed separately in this 
dotument. : . 
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Loveland, Franklin: 0.,. Snakebite Cure Among the Rama Indians of 
Nicaragua, Medical Anthropology, Grollig, Francis and Haley, Harold, 
Paris: Mouton Publishers, -1976. ; 
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Referenced under source in which this article occurs. 
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Lynch, ha Riddick, The Cross-Cultural Approach“to Health Behavior; 
Cranbury, New Tener y a: USA, Associated University Presses, Inc., 1969. 


This text oe a Uignviiatien of twenty= four separate research studies 


Land articles on cultural groups throughout the world, including the 
_ Americas, Africa, Asia and island groups in the South Pacific. These 


are presented to familiarize the reader with various cultures and to 
convey the point that custom is the ‘basis - ‘for thought and action. 
The first’ part of the book is a series of articles that serve as 
buidelines for the application of anthropological perspectives to 


“health practices in developing countries. 
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Maclean, ant -, Hospitals or healers? An attitude survey in Ibadan, 


This article Porises on the phenomenon of competing medical systems. 
The author illustrates how residents use, in a complementary fashion, 
medital facilities and personnel ‘attached to care systems that are 
coneeptually oppased. She includes a description of the existing 


‘Western scientific medical care system that presents an alternative. 


to’the‘use of traditional healers in Ibadan, The data were obtained 
as part of a survey funded by the British Empire Cancer Campaign, 
and the study provides an example of the increasing reliance on 
social scientists for analyses of medical-care practices, Use of 


‘facilities and remedies prescribed by. both medical traditions is 


compared by sex and social grouping. Results indicate that the 
“emerging middle class” does not respond to treatment of illness 


aac Seely from the group living in the traditional Yoruba pattern. 
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Madsen, C., A -study of Change in Mexican Folk Medicine. Middle Ameri- 
can. Research Institute. Publication 25. New Orleans: Tulane 
University Press,:.1965. i — - 
’ ft . . ? * 
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Source not referenced. ° | is 
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Madsen, W., Hot and cold in the universe of San Francisco Vecospa, 
Valley of Mexico, Journal of American Folklor » 68, p. 123-139, 1955. 
A useful ‘account ‘of the use of hot and cold a tributions in the lives 
of people in this area of Mexico. , sf = “= 
117. . : . , . 7 l. ad 
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Mak, Ci Mixtec medical beliefs’ and practices, America Indigdna 
“19:125-150, 1959, ; ~ 2 . 
A description of medical beliefs and practices. Some of these have , 
been altered .over ‘time. " _ a 


re 118, 
Martin, Katherine Gould, Medical Systems in a Taiwan Village: Ong- 
4 ia-kong, the plague god as modern physician, Medicine in. Chinese 
Cultures: Comparative Studies of Health Care in Chinese and Other - 
Societies, Edited by Kleinman, A,, Kinstadter, P., Alexander, E.R., 
and Gale, J., 1975, 7 7 | ts 


. { = 

In this paper the author describes the setting and background of the 
Ong-ia-kong cult and an evening's session with them; the kinds of 
ailments and treatments used; and distinctions between medical prac- 
tices associated with Ong-ia-kong and the rest of hea‘lth care avail- 
able. Ong-ia-kong ts one of the ‘many cults in the Chinese satred 
medical system. Other types of health care aré Chinese secular 
medicine and western-style medicine. 
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- © Mead, Margaret, Reciprocities Between Domestic and Overseas Health - 


Services Inventions, Journal of Medical Education, 42:822-825, 1967. 
The author discusses the needs of health care in the United States 
and developing nations. She emphasizes a need for a single standard 
‘of excellence for worldwide health care exclusive of race or economic 
status. Her depiction of developing countries includes a pride in 
the past as well as a willingness to participate in health care 
innovations. This is carefully distinct from her depiction of. the 
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7 culturally Wepriwed and disadvantaged of the U.S. Given-‘the needs in 
both areas’ the author calls for a health profession that is nonhier- 
-archical, Mndependent of statug based on degr-es. She also suggests om: 
the creation of experimental health service centers in which developed 


and developing countries.can work together., - 5 
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Mechanic, A. Medical Sociology, New York, The Free Press, 1968. - 


| ea.” thie is a basic text in medical sdciology. ‘ The author has selected 
: for inclusion what he believes to be the fifteen most important and. 


a ‘common areas of activity in medical sociology. These are: distri-- 
ce hy .butfon and etiology of disease; cultural and al responses to- 
iliness; socio-cultural aspects of medical e; mortality; social 


epidemiology; organization of medical practice; sociology of the ~y» 
healing occupations; sociology of the hospital; community health = : 
organizations; social change and health care; medical education; b 


a stress and disease; social and community psychiatry; health poligy . : 
and politics. - ; oy a 
t e | Fi . . = 
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Merton, Robert K., Fiske, Marjorie, & Kendall, Patricia 0., the 
Focused Interview: A Manual of Problems and Procedures, - The 

Press, Glencoe, © ti Liness. ” ” 


This book Miscusses one méthod of interviewing. A "focused ‘ene 
view" dea¥s with a situation in which the interviewer is asking ques-' 
tions ab@ut an- event or experience which is familiar tb the réspon-/| 
dent. For example, an interviewer asking questions about the service 


of @ health center with an individual from a community sérved by that. eo 
-health center would’ be an example of a focused interview. | - 
‘ 7) © he . i : ‘ . 5 
122, | , 
F Messing, Simon D., Emics and Etics of Health. Problems in Ethiopia, . : 
Medical Anthropology, Grollig, Francis and aoe Harald, Paris: | ae 
Mouton Publishers, 1976. te A 
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Referenced under source in which this a#eicle occurs. . j 
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Messingp> Simon D., Discounting Health: - The Issue of Subsistence and 

Care in an Undeveloped Country, Social Science and Medicin®, Vol. 75, 
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: ~The \Concept. ‘discounting health' is proposed as a heuristic model . eee 
fer analysis, of differing perceptions concerning ‘cost-benefit’, as ‘ 


_ these relat £0 systems. of health care. This procedure became 'nec~ _ 
essary: during | ‘analysis of data ‘gathered: in rural Ethiopia to“ measure . 
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'. the effectiveness of new Health Centers. 
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., Port of an evaluation of a health care intervention program. The 
. . author. proposes the "discoanting health" model as an explanation of 
». the people's perception that. was not taken into account in creating 


.' and. evaluating the program. | 
“t y ‘ bi we, 7 . 
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., Mesaing, Simon'D., Social Problems Related to the Deve lopment of 


- Health in. Ethi 


opta, Social Science and Medicine, Vol. 


- 3374°1970, 
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This-article attempts to trace, briefly, some of the etiology of in- 


‘terrelated problems in a country in which 


ark heen distorted by a foreign-established colonial period, and, which 


. dev 


as. 


has experienced. only supd¢rficial change in modern times. This makes 
it Seles as to view relationships more clearly, than’ in other under- 
‘loped countries where they. may. exist in more’ complex forms. 
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“Mintz, S.W., Casamelar: the subculture of a rural populatéon in The 
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ae People of Puerto Rico, J.. Stewart (Ed). Urbané: University of -‘°~- 


Illinois Press, 1956. 
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-.* Montgomery, Edward, Systems and the Medical Practitioners of a ae 
i. Tamil Town, Asia 
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‘ Navarro, V 


of,Planning Science, A3, pp: 179-189, 1969. ! 


Health constitutes d ‘system that can be broken down into subs tens’ 
» Gomiciliary treatment, etce.). It 16! podatble ; 
' to study.the movement of individuals through each system dmission 


-of patients, movements between departments, discharges) .- This ar- 
ticle examines the application, of .systems analysis.’to the field of 


Medical Systmes: A Compardtive ‘Study’; Edited by, 


''. Leskie’, Chagles,, Los Angeles: University of California Press, 1976. 


source in which this article occurs., 
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health service planning. . the author. reviews differant Planning | 


models that have empldyed the systems analysis approach, and dis-_ 
cusses their liniitations. | a ~~ ar i . 
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* Navarrd, Vincente, M.D., D.M.S.A., Dr. P.H., A Critique of the Pre- ie 
gent and Proposed Strategies for Redistributing Resoutces in the 
"Nealth Sector, Medical Care, Vol. XII, No. 9, September’, 1974. ‘ 


This paper is divided into three parts. The first contains a brief 
‘description of the ‘past. and present distribution of physicians in the 
United States. In part two, it isi postulated that the present stra- . ig 
_tegies.for change based.on the ‘market' ideology implicit in. most : 
types of health: ‘legislation will not correct, but may strengthen, the 
maldistribution.. in part three, alternative strate#fes for change 
are presagbed with recommendations ‘for (1). shifting the planning and. 
‘regulato powers over the health sector from the private to the pub-. 
lice sector, and ° (2) democratization of health institutions, with con- 
trol of these-institutions by elected representatives eof both those 
who work in them and those in the communities who are served bY them. 
The possibilities of\adopting these strategies in this country are — 
. discussed in’ the light. of some international experience, and with | 
consideration of the present economic and political realities of the 
United, States. ‘ : ; 
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Ndeti, Kivutdé, The Relevance of African Traditional Medicine in 
Modern Medical Training and Practice, Medical Anthropology, Grollig, 
_ Francis and Haley, Harold, . Paris: Mouton Publishers, ‘1976. —s 
' This. afttitle discusseés- African ccaduedecel ‘medicine tat" some length. 
y Thre author attempts to show the evolution of men who draw’. from phy- . 
*sfeal, social, and humanist ‘perspectives to provide. rational explana- 
“tions for life arid. the: ‘inevitability af death. A’ useful description: 
of traditional, medicine and how it needs to.~ be integrated into ‘modern 
medical prectt=cs and training, : 
a a = ‘ -. 
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Rgubane’ Hey Some Aspects of Treatment / / Among the Zulu, ‘Societ Sy be '. 


AE epee ORY, and’ edigdne oo by Loud ny, J.B. , New York: naeeenc 
FRESE». 1976, : 7 Hh, : ° 
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; This article describes social and traditiona: ‘ treatmenté of iliness', 


; among the Zulu. Additionally it explains cute ral beliefs that*stp- -, ~ i ce 
_,.s Port these treatment procedures. The author suggests that. chipality: ee 
rN and treatment are understandahle and more slgndijegnt if ‘seen an the. ov 
ct context of the eee ‘that supports bs al culture. Wes pt pm 
, as ty 5 ys 
oe . _ « ' _ }. - 4 : 2s % : 7 “ . ; ; ; a 
i ‘Dbevenckere: Panagaths The: Impact’ rr, A¥uruedic™ Ideas on the buleuds ‘ 4 


r and the Individual*in Sir. ‘Lanka, Asian Médital’ Systems: A Comparative 


‘Study,. Edited jby Leslte, gee Los sae ered 


; niversity: of velktor- ee 
- nia Press, 1976s. : as 
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Qlesen, Virginia, Convergences and Divergences: Anthropology and ws 
Sociology in Health Care, Soctal Science and Medicine, Vol. 9, pp. 
421-425, 1975. | oe ; 7 ae ae 


Historical and social influences have shaped medical sociology and oa 
medical anthropology in similar ways, yet have produced different em-. 
Phases within these disciplines. Medical sociology, in particular, — 


- bears the. imprint of sociology departments where most of dts practi 


tioners, scholars and teachers have been trained. Eight major sub- 
Stantive problems are noted as areas where the disciplines could pro- 


fitably work together. : ; he gg 
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; Human Organization, Vol. 22 (1), Pp- 32-40, 1963, 
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“Opler, Morris E.,, The Cultural Definition of Illness in Village India. 


. — Ny 
‘This article describes the practice and meaning of Ayurvedic science 
in India. Opler describes in detail the explanations for. sickness 
that are used and how treatment is integrally related to these con- 
ceptions. This article is. a classic in this literaturd. ’. It offers’ 
a very useful detailed description of the-belief system and methods 
‘of indigenous Systems of medicine in rural Indta. ; 
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Orso, E., Hot and cold in folk medicine of the island of Chira, Costa. 
Rico. Working Papu. Institute of. Latin America Studies. Baton | . 
Rouge, Louisiana State University. - : ~ a re re 


_ . 
Source unavailable for reference. * , oe 
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Payl, Benjdmin, "Anthropological Perspectives of Medicine: and Public — 
Health", Annals of the American Academy of Political and Social 
Sciences, 346, pp. 34-43, March, 1963, : 


5 f ¥ ‘ . mn ‘ 
In this article Paul elucidates reasons he sees for difficultteés dn. . 
implementation of-Western health Rrograms of disemse prevention. This 
is a useful descripti of generic proklems in transmitting health 


.technology.. It serves more descriptive and awareness purposes than 


- — 


prescriptive ‘suggestions for change. 
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Paul, B., Hedith Culture and Community, New York: Russell Sage 
ye een ature ang Community 
1955.. ek 


Foundation, 


This ‘volume provides ‘case material. All. the cases are written. by | . 
persons who were directly involved in the action or who dived in the 
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Polunin, I., Disease Morbidity and Mortality in China, India and the 
Arab World, Asian Medical Systems: A Comparative Stud 


ry 
rs 
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community long enough to assess the situation at first hand through 
direct observation or interview. The case studies have been selected 
not because they represent excellence of program or praiseworthy ac-. 
conplishment but because they Llluminate ‘various facets of community 
process. The cases are grouped in gix sections: Re~Educating the 
Community, Reaction to Crises, Sex Patterns and Population Problems, 
Effects of Social Segmentation, Vehicles of Health Administration, 
Combining Health and Research. i : ‘ 
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Planning National Nutrition Programs: A Suggested Approach. Vol. 1.* 
Summary of the Methodology, Office of Nutrition, Bureau of Technical 


Assistance, Agency for"International Development. 


A systems approach is proposed for planning ‘nutrition programs. The 
principles of the approach and an analysis framework for the nutrition 
system are defined. The national nutrition system with such. sub- 
systems as the consumer, food supply, food distribution and processing, 
and other related systems are described. AnAlytical aspects of the 
selection of target groups and tentative go@ls are-presented.. The 

art of intervention is addressed; identifying types and points of {n- . 
‘tervention, comparing interventions, and evaluating nutrition inter- 


- vention.‘ A final section is..devoted to strategies and tactics of 
_mnutritién planning and programming including discussions of the value 


of nutrijtion interventions, the organizatioh Of nutrition planning, 
and the ¢ost of nutrition planning. | . - Pe 
: ee ; : 2 : 7 : , ° : 
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Plog, Stanley C. and Edgerton, Robert B., (Editors) Changing Perspec- 
_tives in Mental Illness, Naw York: Holt, Rinehart and HARSE OR, “SNCs 
1969. , s seen . gs # : Eee : . 
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This volume contains a series of papers addressing basic questions in> 
the field of contemporary social psychiatry. p»Particularly relevant 

to a cross cultural perspective on mehtgl, filness are these: “On The 


Recognition of Mental Iliness," Robert 8 Edgerton;. "Cultural Change 


and Mental Iliness," A.F.C. Wallace; “Transcultural Psychiatry: Re- 


': -gearch Problems and Perspectives," Ari*Kiev; "Cultural Variations in 


$he Development of Mental Lllness," Herbért Barry, IIT; "A Comparative 


Study -of ‘Psychiatric Disorder in Nigeria and Rural North America,” - 


Alexander -Leighton; '"Pathology Among Peoples of the Pacific," Ernest , 
Beaglehole; "Mexican-Americans and Angio-Americans: A Comparative 
Study of Mental Health in Texas," William Madsen; \"Japanese-American 
Mental Iliness," Harry HiL. Kitano. "t _* _ -_—= | 
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Leslie, Charles, fos Angeles: University of California Press, 1976. 
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Porkert, Manfred, The Dilemma -of Present-Day Interpretation of Chinese — 


Medicine, Medicine in Chinese Culsures: - Com Srative Studies of Health 


rag Alexander, E.R., and, Gale, J.', 1975, ' 


fare in Chinese and Other Societies: Edited by Kleinman, A. Kunstadter, 


{ 
‘ 


The author describes the Nature and intent of this article: It can be. 
Summarized as an attempt to (after underscoring: the fundamental metho= 
dological difference, hencad the mutually complenentar and not compet 

. titive nature of Chinese, and Western medicines): (1) Show up diffi-. -° 
‘culties impeding the amalgamation of both systems; (2) demonstrate F 
‘the futility of amateurish attempts, hence the necessity of Ppurpose- 
fully directed efforts to achieve this amalgamation; and (3) give 4 
Blimpse of the vast increment of knowledge that will result if this 
amalgamation is Positively achieved, 


141. 


Porkert, Manfred, The Intellectual and Social Impulses Behind the 
Evolution of Traditional Chinese Medicine, Asian Medical Systems: A 
Comparative Study, Edited by Leslie, Charles, Los Angeles: University 
of Califorgia Press, 1976, | a eee 8 , 


_ ‘ ‘ . . ‘ 
Referenced under source in which this article occurs. 
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n of Chinese Medicine, 


Porkert, Manfred, Th Theoretical Foundatio 
of Technology Press, 1974, 


Massachusetts, USA, Massachusetts Institute 


This book presents ‘an historical and theoretical examination of 
Chinese medicine. In addition to the background it provides examples 
of reinterpretation of ancient theogies and those of non-Western 
cultures into modern terms. The author cogently argues that simple 
translation and Substitution {s inadequate. What is necessary,and ig 
demonstrated in the book is an’ integral comprehension of. the theories 
within their logical and historical settings. : 
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Press,‘I., The urban Curandero, American Anthropologist, 73:741-756, 


This article reports on the activities and methods of curanderos in : 
urban areas, [¢ illustrates the willingness of people to incorporate 
medern medical Practices into their therapeutic strategies. 
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Press, [.; Urban Lilness: Physicians, curers and dual use in Bogota, 


.Journal of Health and Social Behaviot, 10:209-218, 1960. . 


‘This stud ies the native Systemsof ae oa Bogota, Columbia. 
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“priorities in international technical assistance health programs." : 
Joint statement by, the Public Health Division of the Foreign Operations 
Administration and the Public Health Service and Children's Bureau of 
the U.S. Department of Health, Education, and Welfare. . _ 


‘This paper discusses the need for the establishment of priorities in 
health technical assistance to the developing world. Factors deter- 
mining priorities are enumerated as: technical and administrative 
feasibility, early recognizable results, results attainable relative 
to cost, takeover ability by host country, and number efsond af- _ 
fected. — sa : . ; ; 


146. - | F . : | : . 


Purdum) B., Gordon, R.,; Michelson, Ds, Health Care in Colombia in 
Florida Medical ,Association Journal, 61(11) :828-830, 1974. 


, F ’ e 
This article briefly describes pyblic health programs and medical 
training in Colombia. This ar le is usgful for descriptions of the-. 
government programs for. public th and medical education. No des- 


ceriptions of traditional treatm nt approaches or culture are offered. 


147." oo 4 ta we , 
Quintanilla, A., Effect of Rural-Urban Migration on Beliefs and ‘Atti- 
tudes Toward Disease and Medicine in Southern Peru, Medical Anthro- 


pology, Grollig, Francis and Haley, Harold, Paris: - Mouton Publishers, 
1976. : _ { - 3 
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Read, M., Culture, Health, and Disease, | sj’ England, Tavistock 


' Publications, 1966. 


The first part of this book covers the éssential background for under- . 
standing people's reactions, to moderm health programmes. The hazards — 
to health, inherent in an p#x'acting/and often hostile tropical’ environ-- 
ment are related to peoplé's own attempts to deal with sickness and to 

preserve a measure of health. “hese practices are presented here 

a ‘system of traditional care”: for sick peofle, incorporating the 
concept of folk medicine an the methods of ‘divination. and healing, 
together with the relatio of ‘traditional practitibners' to modern 
-medical personnel. “an Parts I1f and III: some @f. the metHods and find- 
ings of social scientists who have studied these traditional systems — 
are explained. Mhe 5 cognition of the dual -process of social change 
and social continuifty,and its relation to the ambivalence of people's 
tesponse to healt programmes is emphasized as an essential in the 
training of heal personnel for work in rural areas. = 
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Redfield, R. and Park, M., The treatment of disease in Dzitas Yucatan, 
' Vol. 6, Contributiéns to American Anthropolo and Histdry, Washington, 
YY D.C. : Carnegie Institution, 1940 : 
a .This presents a pattern of hot cold classification among another Meso- 


American group. It also discusses in detail treatment procedures for 


Physical and mental illnesses. 
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_Reichel-Dolmatoff, G. and Reichel-Dolmatoff, A., The People of Automa,. 
Chicago: University of Chicago Press, 196} . : 


A deacription of the cultural lifestyles of these people in South 


America. 
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Rice> D.P. & Cooper, B.S., The bepase ie value of human life, American 
- Journal of Public Health 57, 1954-1966, 1967. 
‘ & 


Quantification of the value of human life is not new (it is used by 
insurance companies) but it is encountered to an increasing extent in 
cost/benefit studies of health. The aim of this study is to provide 
precise estimates that could be used by- planners. The economic value 
of an individual is defined by his productive capacity and based on , 


the average income per age group, taking into account the average ex-. 


“pectation of life at each age. Different values of Ruman life are 
calculated for the USA in terms of age,-race, sex, and educational 


level. 


Detailed tables are provided. The means of quantifying. the 


value of human life presented here are based on American values. For. 


‘this reason it should be used by a developing nation with caution.. 


However, the components included in the quantification provide guide- 


lines for. others. = 
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Richardson, M., and Bode, B., Popular Medicine in sl dese: Costa 
Urban and Societal Features. Middle American Research Insti- 
tute, Publication 24, New Orléans: Tulane University Press, 1971 
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Sourdge unavailable for reference. 
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nade -Roberts, B.J., Concepts and methads of evaluation in health education. | 


* International Journal of Health 


This’ article describes the concepts related to evaluation, 


ducation, 5, 52, 1962. 
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program effectiveness and efficiency.” As is doted-in the article, the 


» 


° t 


particularly 


“4 ae ‘ — 4 - 
és + . ‘ * 


eae 


o_ 
--ERIC 


tions. The authors, a socigqlogist 
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former indicates the extent of objective achievement and the latter is 
quantified by input-output §ratios. The author stresses the notion thet 
evaluation is a continuous activity carried out at different stages of 


. the pransing process. - oO ~ 
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Robertson, L.S. & Heagarty, M.C., Medical Sociology: A General Systems 
‘Approach, Nelson Hall Publishers, Chicago, Illinois, USA, ‘1975, . | 
i ‘ / 


This is a textbook ‘in medical sociology, presenting contemporary princi~\ 


ples and theories with useful aha, yh and notations of qualifica- 
and a medical doctor, present the — 
fundamentals of systems theory and discuss the relationship of social 


marily American medical systems and chair oae problems. The chapters with 
international scope are brief and contain + 
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Robertson, R. a Issues in measuring the economic effects of personal 
heaith eerecnrt Medical Arey 5, 362- 368, 1967. 


This paper sets out basic cowcepee in relation to the measurement ‘of 
the economic effects of personal health sérvices, essentially in terms 
of the working time gained by the decrease in illness and- accidents. 
This article is based on American notions of disease and ,productivity. 
Hence, any use of it in non-Western countries should be done with cau-. 


om 


health:. Health Program Systems PEDLE™ « Division of Ind 
octets. L oe ee f 
The Social Compass as a tool in comprehensive healtyeadann ng. is re- 
‘commended. It is used to gather information focusdd on major aspects 
or patterns of culture such as health, education, religion, govern- 
ment, agriculture, manufacturing industry, economics, soctal organiza- 
tion and others. The elements selected to syefemat ically focus at-. 


_ tention upon the specific pattern are: history,’ space, relations, re- 
Sources, technology, knowledge and belief, values, goals, norms, 
position, social rank, sanctions, and power and influence. 
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Salzberger, R.D., Cancer: Apdidps tons and reality concerning delay, 


ignorance and fear, Social Anthropolo and. Medicine, Edited) by: 
Loudon, J.B., New York: Academic Press, 1976. 


‘ ss eee 


The avticie presents the: underlying assumptions ‘ehreteing the ‘yéeog- 


“. gition of: sickness. — The ‘author illustrates the uasvereetaty of ‘eneaer 
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systems to disease. The applications gre only drawn:-for Western, pri~- 


ittle technical - information. 
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. ageumptions and depicts their actual influence .on behavior in case 


studies. 
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Schmale, A.H., Giving up .as.a common pathway to changes in health. In . 
_in Psychosomatic Medicine; Vol.: 8; Psychosocial aspects of : ¥ 


: liness, Ed. Z.J. Lipoloski, New York, S. Karger, pp. 20-41, = 
1972. eee es ; . 
This chapter* presents hypothetical psychological conditions (emotions) 

“and processes that affect the Progress of disease. - Phe article re-. — 

views current literature relevant to Frank's (1961) evaluation of the 
medical-therapeutic efficacy of curing ceremonies in “preliterate set- a 
tings." The issues ocused on are related to contemporary psychoso- 

matic medicine. Wo — 


159, . fe ae i 
Scrimshaw, Susan, Anthropology. and Population Research Application in 
Family Planning Programs. Presented at the 7ist annual meeting of The 
American Anthropological Association, Toronto, Canada, December 2, 
1972. | oe 7 oo, ; oe on , #2 
ee publication discusses the role of anthropology in population re- 
‘ serch which is defined as including demography, the relationship be- . - 
tween culture and fertility, investigation leading to development and ~ 
evaluation of. family Planning programs, and clinical and laboratory co . 
research on contraceptive methods and infertility. The'specific con- os 
tributions of anthropologists in all these areas are presented. TAnS “ 
.thropological demography with a discussion of current research‘are «| ord 
Presented. Areas where a knowledge of anthropology is likely to be os ‘ 
important for optimum delivery of family pY¥anning services include: . a 
location of clinics, clinic hours, clinic staff, staff-patient’ inter- 3 
action, communication, clinic procedures, ambiance and type of clinic. 
“Topics for research on the content of family planning programs are 
Proposed to include: culture and side effects, mode of uge, cost, 
communication, knowledge of methods, Practice of methods and attitudes. 
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Scrimshaw, Susan C.M., "Cultural values and behaviors relkated to > 
population ch nge." Institute of Sociology,,Ethics and the Life 


Sciences; 19771, i 


. An ovexyiew of| the relationship of cultural values and behaviors to . 
-population change is provided, Topics addressed include cultural norms 
and behaviors ‘regarding family size, cuitural values: and population 
change at the family level, and cultural vaiu s and population change . "sa 
~- in terms of family, planniwg programs. Four et ee analysis of 

cultural values and family planning programs are’ outlined: The author 
ly ‘states that much of the national and international bitterness over 
, family planning: appears to stem from two factors: ‘™(1) lack of" overt 
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awareness of the ewiteres -specific. values and behaviors which affect 
fertility and family size on the part of people within and outside the 
-eulture, (2) disregard (or ignorance of) these values by individuals . 
aad agencies at. both. national and international levels. . 
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_ Scrimshaw, Susan C.M., and Pelto, Gretal H., "Family composition and 


structure in relation to nutrition and health programs: impact and 
measurement. ‘Paper prepared for a Conference on the Evaluation of 
the Impact of Mealth and Nutrition Programs, Pan American Health Or- 
kes Panama; August 1-4, 1977.° a ae a 
The purpose of this. paper is to aid in the conceptualization and oper- 
ationalization of outcome variables for studies ‘of the impact? of 
nutrition and nutrition-related health programs on family composition 
and structure. An attempt is made to focus on outcome measures of | 
potential utility to action programs. After a. presentation of the 


“ yelevancé of the problem, this paper presents’ a model for conceptual- 


izing the impact of health and ‘nutrition programs on family size and 
structure. This model focuses Bn the most pertinent variables and 
relatifash{ps in the experience of the authors. Section three de- 
lineatQs sowe basic methodological issues, while section four pre-— 
sents some congrete suggestions for data collection and analysis. 


‘Shiloh, Fee A Cdse study of disease and culture An action: Leprosy 


mong ihe Hausa of Northern Nigeria, Human Organization, 24:140-147, 
965.  .% | 

\ ant 
This is a presentation of a case aeune daveivian jewesay- and tee. 
Management among the Hausa of northern Nigeria. The native beliefs _ 
and oriehtations toward leprosy are contrasted with those ‘of Christian - 


missionaries who attempted to treat leprosy. Reasons for the success 


of the government's treatment program which involved Western scie = 
fic methods are reviewed. This article is useful as an illustrat 


of how competing medical traditions can interact ina posifive way 


and read to the conttol of a serious health problem, 7 
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‘Shiloh, Ailon, The Interaction Between the Middle Eastern and Western 


Systems of Medicine, Social Science ahd. Medicine, Vol. 2, pp. 235-248, 
1968. . 
. % 
The purpose of this paper is to explore the dynamics which can occur 

_when the system of medicine of the Middle East. interacts with the sys-~ 


.tem of the medicine of the West. The hypothesis to be considered is 


that, despite the apparent striking differences between the two nedi- 


cal systems, planned interaction can be of a positive nature with only 


a limited area of possible culture conflict. This hypothesis will be 
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‘considered by first analyzing the traditional system of medicine in the 
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' States’ are viewed from a developmental perspective. 


‘problems. The role of a group of health indicators—tscoiomedical | —_ 
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| \International Journal of Health Services, Vol. 6, N 
SY 


The\ conceptualization and operationalizatiok of measures Suey sae 


Middle East and then structuring the interaction which can. occur, Mat- 
erial from studies of thé interaction of other systems of medicine with 
that of the West will be utilized to amplify and suppore the hypothesis. 
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Siegmann, Athilia E., A Classification of Sociomedital- Health Indica- 
tors: Perspectives for Health Administrators and H alth Planners, 
- 3, 1976, 


\ 


Status are considered. Health indicators are concelived as a s@bset — 
‘of sbcial indicators, and therefore, as any social indicator, they are 
viewed as derivative from social issves, The interrélationships of . 
different frames of reference for defining and measuring health that 
have accompanied three distinct health problem patterns in the United 
Mortality and. 
morbidity rates, the traditional health indicators,|by themselves no 
longer serve to assess health status in developed nations, Their de- 
ficiencies &s indicators serve as background for a dlassification 

schema for sociomedical health status indicators that relates health 


definition frames of reference, measures of health status, and health 


\ 


health indicators--in the current formulation of health status mea- 


“sures is assesseg. ° 
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Simmons, Ozzle G., Popular and Modern Medicine) in Mestizo Communities 


of Coastal Peru and Chile, Journal of American Folklore, 68, pp. 57- 
; i. a er >> 


71, 1955. 


This. article is a clagsic in the field. Ite describes the major etio- 
logical categories used to define and explain illness in these cultures.,. 
The author emphasizes the important point of the willingness of popu- ’ 


- lar medicine and the people to accept a great deal from modern curing 


practices. The people see certain illnesses as curable by doctor's 
remedies, others by household or traditional and some ifillnesses as 


. curable by both means. . 


166... * : *% 
Smith, Karl A., Health Prtorities in the Poorer Countries, Social 
Science and Medicine, Vol. 9, pp. 121-132, 1975. , 


The atithor discusses the complex problem of setting priorities in the - 

context of needs, felt needs and demands; and of the perceptions ‘and 

interests of those who finance, déeliver-and benefit from the delivery oo 

of hea@ltha@gervices. Related methodological difficulties in data col- ‘ 

lection are considered. ao _ \ 
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Sobter, R., Gaining Awarenesé of Cultural Differences: . 


Health Care Dimensions, 3:67~81, 1976. 


This article describes the experiences of a nurse as she gained aware- 
ness of cultural differences while treating an elderly Jewish man in 
Belgium in 1958-1959. She recommends the importance of being sensi- 
tive to cultural differences. . In addition, she recommends against the 
use of‘explicit criteria for the closing of nurse-patient relationships 
of a psychotherapeutic nature. 
tion of the relationship between a patient and nurse. The utility for 
obtaining a cross-cultural viewpoint or agnsitivity is limited. The 
article does offer an illustration of the ‘integration into a patient's 
culture and family that is sometimes expected for peychotherapeuttc 
hay At 


A Case Example. 
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Sobin de Gonzalez, Nancie, L., Beliefs and Practices Concerning Medi- 


cine and Nutrition Among Lower-class Urban Guatemalans, American 
Journal of Public Health, 54 (10) pp. 1726-1734, 1964. , 


This paper attempts to describe the then-current medical and nutri-~ 
tional beliefs and practices among lower-class urban Guatemalans. A 

majority of the Ladinos studied were born in rural areas and had moved 
o the city in early youth. The study is based updn questionnaires 


‘and interviews examining these peoples conceptions of ‘disease, nutri- 


“Spiro, 


170.. a 


tion,-contagious and motivation for behavior apd illness. This article 
is useful asa description of the folk ‘beliefs that have survived with 
Ladinos integrated into a a ar ‘ 
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Melford, Ghosts, 
54, pp. 


Tfaluk and Teleological Functimalisn, 


American 
497-503, -Oct.-Dec. 1952 | 


Anthropologist, 


Micronesia~-~Description of the Ifaluk religion and its impact on > 


health: ar erceptions of illness. Primarily a psychological-psycho-. 
a #seerpreratton of the function of these beliefs. 
a oe 
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Spiro, M. E: Burmese Supernaturalism: A Study in the Explanation and 
Reduction af Sufferin » Englewood Cliffs, New Jersey, Prentice Hali, 


1967. 


ry 


A study of .indigenous. medicine in Burma. This text “‘Gnetudes detailed! 


descriptions of the belief systems that permeate this culture; how 
they affect the lifestyle of people and medical treatment. 
3 
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This article provides a moving descrip- — 
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‘Stablein, William, A Transubstantiated Health Clinic in Nepal: A;Model 


for the Future, Medical Anthropolo s Grollig, Francis and Haley, \ 
Harold, Paris: Mouton Publishers, 1976. . a a ‘ 
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Referenced under source in which this article occurs. 


172. 
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Struening, Elmer L., Approaches to Evaluation: Social Area Analysis, 


International Journal of Health Services, Vol. 4,. No. 3, 1974, © 
a - F ™ o ‘ 
& 


Definitions of evaluation research are given in this paper, followed 


by a brief history and definition of social area‘ analysis. Three types :- 


of evaluation Studies--descriptive, comparative or correlational, and: «= 
experimental--are described and exemplified. The role of epidemiolo- 
gic data in describing catchment areas ang in the identificattfon and » 
location of high-risk Populations is discussed. Applications of multi- ° 
variate statistical procedures for identifying salient dimensions of °- 
defined areas and for developing equations linking areas characteris- , 
tics to rates of service use are described. It is concluded that ap- . 
Plications of social area - analysis methodology can make important con-.~ 
tributions to the evaluation of héalth delivery systems serving catch-!. 
ment area populations., 7 ; ee a 
é ‘ Be a 
173. _ , sa | : 


§ ntrisis: The Dynamics of Health, II: Honduras, U.S. Department of 


Health, Education, and Welfare, Public Health Service, Office of Inter- 


national Health, Division of Planning and Evaluation, May,-1972. 


A comprehengive integration of the resources that Honduras hgs at hand::: 


would surely help the country break out of its circular dilemma of 


-disease~poverty~disease, Indeed, the fact that the major diseases 


., from which the population suffers~-~malaria, intestinal parasitism, mal- 
‘mutrition, and respiratory diseases-are preventable and fall under the 


~ Foes ; "3 ‘ Pag, . 
ERIC; 7 : _ ; , e 
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‘ 


jurisdiction of already established government programs points to’the 
fact that such programs deserve a higher priority and better -adminis- 
tration. “ - or ‘ ig - 

— - ’ x aa 

What appears to be a chronic state of ill-heaith is actually an un- 
réasonable demand made upon an inadequate ublic .chealth sector. The 
health sector appears to be inadequate because of inadequacies of -other’ 
public sectorg. , For example, the population of Honduras suffers from . 
mainutrition because the high protein foods raised in Honduras are A 
primarily exported. Enteric infections run rampant because water and — 
sewage systems are virtually non-existent, and water supplies are : 
contaminated by human. activity. Education of the people-of Honduras ~~ 
in health care\ counts for very little begause very few people finish | 
@ secondary edication. With only 652% of the available hospital beds ¢ 
in_use, yet with only 1/3 of the populat 


dom ever receiving any health 


Care whatsoever, ‘efforts at increased ‘communication and availability. . 
‘sShauld be made. In addition, direct ‘concentration on agricultural 
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development, adequate water systems, education, and improved disease- 
eradication procedures are in order. Much of this depends upon ad- _ 
ministrative reform. These steps are designed to*make better use of 
existing health, facilities and to change the relationship between the 


health sector and oth&r sectors from a negative one to a positive ong," 
thereby reversing the ppEesent trend of a population outdistancing its .. 


means of support. 
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.Synerisis: The Dynamics of Health III: Perspectives and Methodology, 
U.S. Office’ of Inter- 


Department of Health, Education, and Welfare, 
national Health, Divenion OF: Planning and Evaluation, June’ 1972. 


This decinent, disvuseen. certain key issues involved in ‘Health sector” 


assessments... They include the following: the epidemiologic basis |. 

of planning, diagnosis of the health status, of a population, assess- 
‘ment of resourte adequacy,’ inter-sectoral problem solving, a «oncep- 

tual model of assessment of project impact, the costs of disease and 

‘the costs of inaction,‘the role of health planning in health science - 
ee oeer ams and family planning guetet Shy? for model pep renonrey 

‘ X . : 

aha ; a yh Ty ; 
* Gadetens The Dynamics of Health V: El:Salvador, U.S. Department of 
Health, Education and Welfare, Office of International Health, Divi- 
sion of Planning and Evaluation, October; 1972. 


\ ; ay 3 : 
This document is a sector assessment of the- nea ben status:of El ‘Sal- 
_vador. The framework for analysis involves geography, demography and. 


oy transportation, - cultural characteristics, living conditions, ¢nutri-. 


tion, population growth, major disease problems, and health care re- 
ceived. The conclusions of this analysis fescribe malnutrition as 
| the primary health problem, unavailability. health services and lack 
of adequate, sanitation are secondary and tertiary concerns, respect-'- 
iyely. pe \. : 
-_ | - : ‘ 
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‘Syncrisis: The Dynamics of Health VI: Haiti: (Revised) yf U. S. Dep 
ment of Health, Education and Welfare, Public Health’ end off 


_. Of International Health, Division of Program Ana lye e. 


This asséssment ‘evaluates the ‘health sector of Haiti. The health - 
status of the population is ‘examined and vital statistics are pro- 
vided for major disease conditions. The, major communicable diseases 
“are discussed. Conditioning factors influencing the health sectér 
‘such “as climate and-topography, culture and -history, polities, edu- , 
gation. and communication, economy, and’housing and sanitation are 
‘“-evaluated. Nutritional Status is considered one of the primary health: 
-eonecerns in Haiti. and is addressed in this assessment as such. ‘Agri- 
culture’ is. also evaluated. wae respect to aaNier, administration, 


~ production’ and technology. The organization of public health services 
7 dn Haiti, involving financial resources, health infrastructure, health 
manpower, and training of personnel is assegsed.. National hedlth and 
development planning and assistance offered by, international organiza- eH 
‘@BeElons are discussed. . me os _ , a ‘ . -. 
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ce hes % ‘ ae , — ; 2 4 a o M4 
: Taylor, C.£, & Hall,"M.R., Health, population, and economic develop- 
ment, Science, 157:651°657; 1967..: oy Tee od & 2 ; 
The authors’ maintain that health is a particularly important asset for 
_tn€ peoples of the deyeloping countries. The fact that’ economic growth 
has been below that forecast eand less than the population increase a> 
caused a regcfion among Some ‘persons against health programmés, which 
ythey de _too effective. The autjors point out the positive results z 
acco anying the development ef health programmes are real: exploi- | .. 
‘ tation of new land, improvement of and increase in the labour force, , 
and changes in attitudes and behavior. On the other hand, the authors 
Present evidence that shows a minimum health level is necessary. for e 
Populations to agree*to limit or space ,births; moreover, a minimum 2. of be 
Orgafiization of the health services is essential far the implementa- ~*~ # 
“+ tior of’ a family planning. policy. In sum, the maintenance of health es 
“activities at a relatively high level in developing countries is -jus- 5 
‘ptified by the authors not mérely on humanitarian but’ also on economic. - 
rounds. ™ : : ae a a 5 
rn rn er i 
ne - biog eee oe. 8 & a fe tue? 5 . 
als . 178, _ . : . ‘ , ° , , a : ° + 


‘ 
- ed 


- Taydor, K@énneth, Body and Spirit Among the Sanuma (Yanoama). of Nogth 
“ ‘Brazil, Medical Anthropology, Grollig, Francis and Hajey, Harold, 
Paris: Mouton suena ; - + 
» Referenced under source in which this article occurs, 
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Teelifg-Smith, George, More Money into the Medical Sector: Is This 

. «the Answer?:- taternational Journal of Health Service, Vol. 3, No., 3, 
: ee rein = 


81973, a in : e. a 


. THs paper questiong the convent assumption that addtional: re- 2 
'.. «Bo0urces are the begt wii y ef improving the guality of care provided ea 
under a nation's health service. -It also challenges the Proposition - 
@ .that, some diseases will always remdin simply too expensive ta treat...” 
, It’ is pointed out that the proportion of health cadre concerned with 

., life and deat ituations is extremely small, and that the-total- a 

needs related with these aspécts of medical care are quite lfmited, .,"" 

* Extensive evidence is. quoted to the effect that-‘in other ‘aspects of ° . ,° 

medical treatment, dealing with chronic progressive illness and with (4%. 
Peolatively trivial disease,'’there -is substantial misuse of resources. : 
This arises primarily’ because the present patterns of morbidity and ° 
of. demand for medical care have not yet been fully appreciated... [n i \ 


1 - i # 


dddition, adwiniatrative ‘inefficiency has added *®o the wasteful use 
of resources, The paper argues that it is only in the caring aspects 


of medicine, -+as opposed to its preventive’ and curative aspeets, that 
“the potential scope fox improvement in quality of care is virtually ~~ 


unlimited, ; . 


' + cue 4 oo ‘ 


: ‘ - ‘ * 2 , ‘ * 
- ae ; a oS . . - : e 
Theorell, T., Erhardt, L.R.,, Lind, E., Sjogren, A. “Sawe v., Sal-" 
ecte'd Psychosocial” Variables ({f the Delay of Reaching the. Coronary 


-Care Unit, Acta Med Scand 198. 4. - pps 315-317, October, 1975. 


a a ae 
’s e 
Sixty - one first ‘admission's to a coronary care unit have been’analyzed 


regarding delay period from onset of chest pain to admission to the ° 


CCU in relation to*psychogocial information collected’ from the - 
closest relative: On the whole, . psychosocial variables seemed to 


‘play a. modest role in the determination of the delay period. However, 


one on ‘type A’ behavior variable, irnability:to relax during lei- 


sure time,-.was” related tg 4: shorter delay period. Young subjects. cy 


tended to have a relatively short ‘delay.- 
_ a 
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.Tillyard, E.M.W., The El zabéthan World: Picture, New. York: The 


Machi iiss Company, 1944. 


This text. describes life on bias ‘anid includes deacripttons of med- 


‘ical -and folk medical treatments Hine beaten 0 isa deseription | ofthe 
influence of humoral medicine i ‘4zthe health: of the English in certain 
periods of history. _ * ee, a - . . 
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‘Topley, Marjorie, Chinese and Western Medicine in Hong Kong: “Sorte 


social and ltural determinants of variation, interactdon and change 
Medicine in/Chinese Cultéres: Comparative Studies of Health Care in™ 
Other Socket tees Edited by silk A., Kunstadter, P.,. 
E.R., and Gale, J., 1975. “ oe 


Alexander 


we ae source in which this article occurs, 


483. °° aa —_ i 


. vues, 6.0 Ma Udemba’ Doctor in Practice in Kiev A. (Ed) Made Faith ° 
and Healing, Londons, Router mecets lay Limited, 1964, | 


t e s 


‘This chapter consists. mainly of an extended case - study of ari deaths 


chimbaki. jt includes.a detailed description of thé lifestyles and 
belief .systems of this group of people in Rhodesda from 1950-1954. 
The author identifies the task of thé chimbaki as remedying the ilip * 


of the corporate group while taking int& account the nuances and, 


delicate distinctions of’ tnterpersonal relationships. - 
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Tyler, David A., Resources for, Develdpwent, Organizations and Publica~ : 
tiens, Action/Peace Corps. Office of Multilateral and Special Pro- P 
‘grams, Program-and Training Journal Manual Series No. 3A, August, 
November, 1976, ~~ ot ; 


ting ‘resource materials for development, Agencies are listed from 
FPS iUaited States, Africa, Asta, Latin Amewica and other internation- 

. areas... Information psovided includes address, type of organiza- 
‘tion, type of information’ or service Provided, and a description of 
the activities in which the agencies are engaged. “A separate section 
Jlists useful publications with a brief description of foci relevant 
_to developing areas. | % 3 : i 


This document provides an extensive Tist of organizations dissemina- 
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United Nations Conference on the*Human Environment, Stockholm, 1972,. 
. Subject Area Iv, Bee see ‘, : ce ‘ —_ * 
: _ This Conference report discusses the need for action in treating en- 
. Wlronmental problets that affect human well-being. This includes a 
-disc¥ssion of the social and cultural‘dimensions of environmental 
Problems; social and cultural rdots of the-crisis; incentives for 
‘ ° - action. This report also presents objectives of action, ,means- of 
«+. taking detion and recommendations for action. The recommendation's ‘ 
"* include: Continuouk social diagnosis; educational action; public .in- 
formation and participation; conservation and creation and exchange 
“of information.’ . ar a ; 
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Wan Ettean, G., ‘Towards ‘Research on Health Development in ‘Tanzania, 
aes . a, 
7 _ f Sacdal Science and‘ Medicine, Vol. 6, pp. 335-352, 9726).. -: 


, The aim of this article‘its to Suggest new ways of medical socidlogi- _ 
*  €a@l research in particular in relation to modern Anstitutions pro~ 
viding medical care’ and training facilities. An attempt has’ been 
made to describe the characteristics: of socio-medical résearch in .-. 
the past. It is argued fhat traditionally most research in this | 
field in Africa was concerned with ubjects -like the system of tra- 
ditional medicine in the various etinic Broups and cultural and- 
social factors related to health and disease. This arttele dis- 
cusses the need to investigate -the modern medical treatment units, 
_the training’ centers and he medical’ profession in order’ to be able 
fo assess whether the, patterm of mgdical care and the training sys- 
tem is well-adapted to the polittcal and social requirements oF the 


eam : country. x Sg AR one 
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Weidman, Hazel’ Hitson, A Behavioral Science Perspective in the Com+ 
Parative Approach to the Delivery of Health Care, Sécial Science and: 
Medicine, Vol. 7, pp., 845-860, 1973 «| 
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This paper, written ea a’ wartonas point of view (that of the United 


States) has international applicability. It focuses upon- problems in .- : 


the delivery of health care. By suggesting a behavioral science ap~ 
‘proach ta,such matters, it offers a better means of raising health 
levels than other discipline-bound efforts to date. The paper is 
divided into six parts. Part one addresses itself to the importance 
of a behavioral science perspective by critiquing several key refer- 


Sore which bear directly on the health services system. Part two. 


guides the reader to the available anthropological. and sociological 
literature on health behavior.-. It comments on the inadequacy of each. 
Part three provides a description of the comparative approdch to : 
health behavior and suggests: the extent to which methodological re- 
finements have b-éen made in recent years. Part four discusses the 
application of the comparative approach to the delivery of health 
care issue. Part five stresses the magnitude of the need for a be- 
havioral science perspective requiring simultaneous attention to 
multiple disciplinary dimensions. Part six refers to the behavioral 
‘science perspective in specific program settings in the United States, 
suggesting that this approach will assume an indispefisable role ree 
a eee effort af evaluation of the health® sare | spsten. 
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‘Wetsbrod, B.A., Andreand, K.L., Baldwin, R. E., ‘upstein, E.H., Kellog, | 


A.C., Disease and Economic DEVE LOPBER’ : Madison, The University of 
Wieconsin. Press, 1973. 7 e 7 
This. is a report of a weuay. of the econonde aod health impacts “of 
schistosomfasis and varioys control methodo fies ‘in St. Lucia is- 

- land. ' The report elaborates the problem of antifying the effects 
of disease control. technologies in developing countreis:— This is a 
nsetul - case study to understanding. the complexities of the decision- 
making process Tegarding disease control/prevention ESEHNP LAE SLE: ' 
189. : 2” ee 

ees E., Watet boiling in a Peruvian town, in Health Culture and 

Community, B. Paul (Ed), New York: Russel} Sage Foundation, 1955. 

. 3 

‘thts: chapter in Paul’ 8 classic text falls ta’ the category of "re- 

educating the community." It providés mn account of which peasants 

decided to follow the retommendations of the Ica Department . Health 

Servicevand those who did not. The cases are reported anecdotally | 

‘with inferences as to why women chose fo boil or not. 
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-zek, Miguel S., .Sejence and technology strategy for UD. C. 


Sc, Vol. 196, (4292) May, 1977. , . 


‘The author: discusses problems associated wien existing strategies. 
for sctentifiec and technological development of "less. developed 
. : 


“78 ; 


£ 


countries" (LDC's). He suggests that advanced countries consider the- 
_ iuplementation of. advanced technologies and establishment of modern . 
oscientific institutions 4s a solution to development problems while oo 
‘spokesmen for the déveloping world often view sctence and technology 

for development: as a Panacea for all himdrances to Progress. [It is 

Proposed that a primary concern in these countries Should be a build- - 

up off internal scientific and technological capacity, the advance- 

ment/of which will depend more on egtablishing permanent and strong - . 

links between the research and development system, education, and the 

economy. At the same time less emphasis might be placed on imported ~ 


technologtes- that tend to "perpetuate themselves in a context of 


“general technological backwardness." ° [es Ss ‘Le 
LOL, : 
Wolf, -E.R., San Jose: subculture of a traditional coffee municipality - ° 
_in The People of Puerto Rico, J. Steward (Ed). Urbana: University of 
Illinois..Press, 1956. an ae 
. ' “ee - : : : . . 
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sy Source unavailable for reference. : t 
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192, Se Z » oe : . of . . re . ae . Sk 
Woods, Clyde, My, antt@Maves, Theodore D., The Process of Medical - 
»- Change in a Higtland .¢ atemalan Town, Medical Anthropolo > Grollig,. 
- Franets and Haleyy Harfokd,. Paris: Mouton Publishers, .1976. . 
. © Referenced under souree in whieh tthis.article shuts C oe 
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World Health Organization, ate. écgnowics of health and, disease, WHQ: ae oe y 2 
Rhroptéle 25, 20-24, 1978, ~ Oe 8 Pe OP ge te gin a 
This article summarizes the main dindings of a seminar on health eco- . 


nomics organized by WHO Tn -Méscow in June-July, .4968. ° The. seminar : 
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discussed. gfe ‘role of health economics wheg confrofted with, increas- a 
ing Health expenses, espectally {n deternimng how best -te¢ use Re~ fe ote 
Soutces. Hedlth economics has an eqsengial task in relation té the, 6 ~~ '¢%", 
management of the "health industry" a , theveffectiveness'of health Neon Peg 
Services. The article briefly discus Os the inddwvitual, social and. 7 2 ce... 3 
‘y Cultural benefits that are difficult. to identify and to assess. “it 
. does Stress the importance of these variables, as difficulkt asit ig 
to quantity’ them, in cost “and benefits analyses. oe a a ya 4 "Oe 
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